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Executive Summary

Analysis of Questions from Kansas Department of Health and Environment
School Nurse Workforce Survey regarding School Immunization Exclusion
Policies

Background

Immunization plays an important role in keeping people healthy. The CDC has a
recommended vaccination schedule that was developed to minimize doctor's visits and
to ensure most vaccines are received prior to a child entering school. U.S. laws allow
each state to develop their own policies regarding required vaccinations and school
entry.

Kansas law requires that all school children be immunized with vaccines
designated by the Kansas Department of Health and Environment (KDHE). This statute
does allow exemptions on basis of medical or religious grounds (K.S.A. 72-5209 et
seq.). Local school boards and governing authorities of nonpublic schools are
authorized to exclude students who have not been vaccinated according to the
requirements (K.S.A. 72-5211a), but state law does not require them to do so. Each
district and governing authority may create their own policies regarding exclusion at the
individual level. In July of 2016, the Immunize Kansas Coalition, a group of health care
providers, health department officials, researchers and educators, distributed a model
school immunization policy to all school nurses in Kansas. This group works to
improve vaccination rates and protect Kansans against vaccine preventable diseases.
The focus of this policy was to develop a written guideline for schools to follow and to

have a consistent exclusion date six week after the enrollment date.



Methods

The Kansas Department of Health and Environment annually send a School
Nurse Workforce Survey to district Health Coordinators in Kansas. Included in the
School Nurse Workforce Survey were eight questions regarding school exclusion
policies for nonvaccinated students in Kansas. This survey was sent to district Health
Coordinators March of 2018. Responses were evaluated by regions of the state and
population density groups. Of the 340 districts this survey was sent, 99 were
completed.

The Kansas School Nurse Survey was used to assess the impact of the
Immunize Kansas Coalition model school immunization exclusion policy. Answer to
guestions were analyzed by population density to determine similarities in lifestyles, and
by region to assess geographical similarities in answers. These distributions can also
be used to target areas that might benefit from more education and information
regarding immunization exclusion policies.

Summary of Key Findings

Of the 99 responding school districts 49% recalled seeing the IKC model
immunization exclusion policy sent July 2016. Semi Urban school districts were least
likely to have reported seeing the IKC policy (30%). South Central Kansas districts had
the lowest response rate to seeing the IKC policy (39%). Due to a two-year gap from
time the policy was sent until the School Nurse Survey was assessed any staff hired
within the last two years may not have seen the IKC policy.

Seven percent of those responding (n=58) thought they might adopt the IKC

policy or revise the current policy. Rural and Semi-Urban school districts responded



with no definite plan to revise their policies in response to the IKC policy, however, there
were indicators of uncertainty if they would make changes (Rural counties were 32%
unsure and Semi-Urban 20% unsure). Dense rural districts reported that 12% of the
districts may adopt the IKC policy or revise current policy. Most Southwestern, North
Central and Northeastern school districts do not intend to modify their exclusion policies
to follow the IKC model policy.

Most districts reported that they had a written immunization policy (63%). Semi
Urban school districts had the lowest response to having a written policy (50%). North
Central and South-Central school districts had the highest response to having a written
immunization policy (70%). Some of the written immunization exclusion policies were
adopted as recently as 2015 (37%) while others were adopted between years 2010-
2014 (20%) or between years 2000-2009 (20%). However, many exclusion policies
were adopted between years 1990-1999 (10%) or prior to 1989 (13%). The School
Nurse Survey did not ask if any of these policies have been revised since adoption. An
area for improvement includes the 43% of school districts reporting they have not
adopted a new policy in more than twenty years.

Next, we asked about the district’s policy or practices in actually excluding
students who have not received the required immunizations and who do not have a
medical or religious exemption. This portion of the survey was answered by 97
responders. Overall, school districts report they exclude students at a rate of 69% that
are not immunized or have an exemption. Semi- Urban (90%) and Urban School (85%)
districts reported they were most likely to exclude nonexempt under-immunized

students. Regionally North Central (79%), South Central (88%) and Southeastern (90%)



school districts were most likely to exclude students. All regions and populations
reported at least 50% of the districts exclude students without immunizations or
exemptions. There were exceptions to those who should be excluded, this decreases
consistent delivery of the policy. Districts report informal, or policy-based exemptions
(57%). Rural (63%), Semi-Urban (67%) and Dense Rural (65%) school districts are the
most likely to give exceptions to those that should be excluded. Northwest school
districts have the highest rate of exceptions (86%). Rural populations have the lowest
rate of exemptions (63%). Exceptions are often given on a case by case basis. Based
on either the district’s written policy or informal practice, the grace period for students to
begin receiving required immunizations before they are excluded varied (n=86) (See
Fig.1). The majority of responders indicated that the grace period was during the first
semester, while 27% of school district exclude students that have not begun to receive
immunizations within the first six weeks of school. Some school districts gave individual
responses which have been grouped together for similarity. Of these (n=25): 48% do
not exclude, 36% of districts exclude during the month of October, 8% of districts report
the exclusion date is determined by the principal or school nurse, 4% of districts state
the student must be up to date at the end of the first semester, and 4% of districts

indicated students have 7 days from enrollment to be up to date on immunizations.



Other (please specify):

Specific exclusion date: (MM/DD/YYYY)
First day of second semester

90 days or 12 weeks after first day of school

60 days or eight weeks after first day of school

TYPE OF GRACE PERIOD

45 days or six weeks after first day of school

30 days or four weeks after first day of school

Mo grace period; students must be up to date
on the first day of school

0% 5% 10% 15% 20% 25% 30% 35%
PERCENT OF RESPONSE

Figure 1: Percentage of response to 2017 School Nurse Workforce Survey regarding how long a grace period for students to begin

receiving required immunizations before they are excluded.

Finally, the survey examined the district's intension to modify its immunization
exclusion policy in the next 12 months (n=97). Most districts reported they would not be
changing their policies (49%), while many districts were unsure if they would (45%).
Dense Rural and Semi-Urban school districts do not intent on modifying their policies
within the next year. Frontier districts however, were most likely to think about changing
their policy (20%). Northwestern districts (16%) intend to modify their exclusion policy.
Southeastern Kansas districts do not intend on modifying their policies. Only six districts
provided a primary reason why it intended to modify its immunization exclusion policy.
Of these districts two districts reported they were making changes because the policy
was not being followed, one district wanted to allow students to stay in school if an

appointment to be immunized has been made, one wanted to adopt the IKC policy, one



wished to include a specific exclusion date, and one district wanted to create a policy as

they do not currently have one.

Recommendations

Government mandates protect the greater good. Immunization
recommendations are designed to minimize the spread of vaccine preventable
diseases. Schools face the same concerns as any mass gatherings, confined spaces
and prolonged exposure. Students further spread disease to the local geographic area
when they return home and participate in family and community events. Immunization
recommendations change regularly as new research changes standards and as needs
change. Further, it is suggestible that as legislation regarding vaccine requirements and
mandates are updated that school policies should be reviewed and updated. For the
best outcomes, a similar policy for the state of Kansas updated regularly would provide

consistency in school districts.

In trying to communicate the importance of vaccinations and updating exclusion
policies there are many strategies that can be used. First, the policy should be
redistributed to appropriate school officials including: nurses, health coordinators,
superintendents and other school administration. This could easily be done multiple
times throughout the year, to best reach people. Second, parental input into developing
vaccination policies, and school exclusion policies would benefit the school when trying
to enforce policies. The Parent Teacher Association (PTA) would be a good target to
get parents involved in policy. Finally, an educational outreach program designed with

simple information about vaccinations and policies would encourage compliance. Many



people do not know the rate of vaccinated children in their area, including this
information might encourage more parents to vaccinate. This outreach program could

also include events designed to inform, engage and vaccinate children.

Subject Keywords: Kansas, vaccination, exemption, exclusion, policy
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Chapter 1 - Field Experience Scope of Work

The focus for this field experience was to assess public health policy regarding a
model school exclusion policy for non-vaccinated students as distributed by the
Immunize Kansas Coalition in 2016. Further, the project assessed policies and
practices of exclusion in schools in Kansas and determine if there has been a
correlation between policies, practices and immunization rates.

This field experience was performed with the Kansas Health Institute (KHI) in
Topeka, Kansas. Kansas Health Foundation predominantly funds the KHI through a
multiyear grant. The KHI is an educational research institute focusing on public health
policies. The KHI has a mission to improve Kansans health overall through identifying
policies and presenting findings to the public at large.

Supervision of this field experience was by Charles Hunt, M.P.H., and Senior
Analyst at KHI. Charlie worked previously as state epidemiologist and director of the
Bureau of Epidemiology and Public Health informatics at the Kansas Department of
Health and Environment. He currently works on projects involving population health

issues.
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Chapter 2 - Objectives, Activities, and Products

Learning Objectives

(1) Learn how to analyze quantitative and qualitative data from model school
exclusion policy survey using biostatistics, informatics, computer-based
programming and software, as appropriate.

(2) Be able to interpret results of data analysis from school exclusion policy survey
for public health research, policy or practice.

(3) Be able to compare the structure and function of exclusion policies from regional
area.

(4) Be able to apply awareness of cultural values and practices to the design or
implementation of model school exclusion policy and its efficacy.

(5) Learn how to evaluate policies for their impact on public health and health equity
if followed.

(6) Be able to communicate audience-appropriate information regarding school

exclusion policy, both in writing and through oral presentation.
Activities Performed

(1) Work with outside agencies to gather information for the report.
e Met with Kansas Department of Health and Environment (KDHE) Bureau
of Epidemiology and Public Health Informatics to receive data from the

Kansas Kindergarten Immunization Coverage Assessment Survey.



Discussed how data would be used, and methods to evaluate the data.
Worked with KDHE Bureau of Family Health.
(2) Collect data from school nurse survey regarding exclusion policies of the
school/school system.

e Data received from portion of a statewide school district study in

partnership with KDHE Bureau of Family Health.
(3) Analyze data from school nurse survey.

e Utilized Excel to analyze data.

e Utilized Power BI from Microsoft to develop choropleth maps to represent
data.

(4) Review statewide exclusion policy. Analyze individual policies of exclusion in
several school districts.

e State legislation and school district policies were reviewed. Analyzed if
polices were in place in individual districts, what specific exclusion dates
were, and if there is a grace period.

(5) Literature review.
e Conducted in-depth literature review on several topics regarding
vaccinations.
i. History
ii. Legislation
iii. Policy
iv. Anti-vaccination

v. Immunology



(6) Review surrounding state policies regarding exclusion policies.
e Referred to state health departments to analyze other states policies
regarding exclusion from school for non-vaccinated students.
i. Colorado
ii. Missouri
iii. Oklahoma

iv. Nebraska

Products Developed

e Report
o Authored full report with analysis of data from survey.
e Oral presentation with Power Point slides
o Presented preliminary report to Immunize Kansas Coalition quarterly
meeting April 13, 2018.
o Presented preliminary report to Kansas Health Institute Team Leader
meeting May 8™, 2018.
e Poster to external audiences
o Poster Policy Review: School exclusion for non-vaccinated students in
Kansas presented at Riley Counties "BugAPalooza" April 5, 2018,
Welfald Pavilion, City Park Manhattan, KS.
e Educational Material

o Authored executive summary to be sent to stakeholders.



Chapter 3 - MPH Foundational Competencies

Select quantitative and qualitative data collection methods appropriate for a given
public health context

o This study involved both qualitative and quantitative data. | analyzed why
some districts did not exclude students through consistent commentary for
gualitative data, and for the quantitative data, yes or no questions were
converted to sample numbers to develop an idea regarding district policy
and its impact on population density groups or health regions.

Analyze quantitative and qualitative data using biostatistics, informatics,
computer-based programming and software, as appropriate

o | utilized Excel and Power Bl from Microsoft to analyze and develop my
report statistics and maps.

Interpret results of data analysis for public health research, policy or practice

o Interpreting the results of the returned survey data was vital to this project.
Findings from the data show areas that could be of potential concern
should a future outbreak of a vaccine preventable disease occur.

Apply awareness of cultural values and practices to the design or implementation
of public health policies or programs.

o Understanding why these districts do or do not practice exemption was
vital to this report. While many schools may have exclusion policies, not
all exclude students. This was important to understanding the community
and their cultural practices.

Evaluate policies for their impact on public health and health equity.



o The main purpose of this study was to evaluate the impact of the recently
circulated model policy, by IKC to school districts. Determining if schools
received the policy and implemented it was vital to the study. From this
point analysis can be made to determine what would improve the policy
and support the districts better.

e Communicate audience-appropriate public health content, both in writing and
through oral presentation.

o As part of my field experience | presented my project findings to the
guarterly Immunize Kansas Coalition meeting in Wichita, Kansas. IKC

drafted the initial policy and | provided them the results of the survey.



Chapter 4 - Report

Introduction

Immunization rates across the United States have been trending downwards
since 1998. Vaccine preventable diseases are experiencing periods of outbreaks
because of decreased immunization. Attitudes towards vaccination are driven by
religion, politics and personal beliefs. Fear about vaccine safety has been a major
driver for the decline of immunization rates. There is fear that the vaccines cause other
diseases (e.g. Autism), that the adjuvants in the vaccine are not safe (e.g. thimerosal,
mercury etc.), that vaccines are unnecessary and that the actual disease is less
worrisome than the vaccination. These fears are reinforced with personal testimonies
shared through internet usage.

Tracking vaccination levels across Kansas is a vital task of the KDHE. Gaps in
vaccinations and exemptions show areas of vulnerability. School policies to exclude
students who are not up to date on immunizations are important in the event of an
outbreak of a vaccine preventable disease. Having a policy in place to exclude students
for their protection is vital to keep the students and surrounding community from
spreading the disease freely.

The purpose of this study was to determine the homogeneity of vaccination
exclusion policies in Kansas. Analysis was performed to determine if there were
differences between public and private districts, population density groups, and regions
of Kansas. Public schools follow recommendations from the KDHE regarding required

and suggested vaccinations. Private schools may have different entrance policies



related to their affiliation (religious, charter etc.). Population density was used as a focal
point as Frontier and Rural counties with less than forty people per square miles may
have limited access to medical services and programs for health. As a result of this
limited access, it was hypothesized that they may have more lenient policies regarding
vaccination for school entrance. In addition, Semi- Urban and Urban communities may
have more access to programs and medical services resulting in a stricter policy, or less
leniency for exceptions. Finally, Regions of the state were used to determine if there are
differences in policy based on location. This could indicate access to medical services
or programs is related to distance to service areas or sociocultural differences.

School district health coordinators were contacted March of 2018 regarding
school vaccination policies as part of the annual Kansas Department of Health and
Environment School Nurse Workforce Survey. Districts were asked if there are current
policies, when the policies were enacted, if there are exceptions to the policies, and
what the grace period is for a student to get up to date on vaccinations. There was also
a number of questions related to the Immunize Kansas Coalitions model policy sent to
districts nurses in July of 2016. Districts were asked if they saw the IKC model policy
and if they would make changes to current policies based on the recommendations and

proposed grace period.

History of Vaccinations
Variolation was the first form of immunization. Variolation consists of inserting
the dried crust of a smallpox pustule into a cut in the skin (Stern & Markel, 2005). While

the exact location of the first uses of variolation is unknown, the Turks and Chinese



used this method in the fifteenth century to induce an immune response and fight
smallpox (Owen, Punt, & Stranford, 2009). This method was brought to Europe by Lady
Mary Wortley Montagu in 1718 after she saw first-hand the positive effects of variolation
in Constantinople where her husband was stationed as a British Ambassador (Bonanni
& Santos, 2011).

In 1798, Edward Jenner, an English physician, developed a hypothesis that
those infected with cowpox did not develop smallpox, as was seen in milkmaids at the
time (Bonanni & Santos, 2011; Plotkin, 2014; Stern & Markel, 2005). To test this,
Jenner inoculated an eight-year-old with fluid from a cowpox pustule (Bonanni &
Santos, 2011; Jacobson, St. Sauver, & Finney Rutten, 2015; Stern & Markel, 2005).
After exposing the child to smallpox, the child did not develop this disease. Soon this
method, called ‘vaccination,’ was a common practice in Europe and rates of smallpox
quickly diminished (Bonanni & Santos, 2011; Stern & Markel, 2005).

Almost a hundred years later, Louis Pasteur attempted to develop a similar
inoculation for cholera. Pasteur found that a weakened version (or attenuated) of
cholera would produce an immune response (Bonanni & Santos, 2011; Stern & Markel,
2005). He injected chickens with the attenuated version before introducing them to
active cholera. The chickens that received the attenuated bacteria had mild symptoms,
while those that only received the virulent cholera virus became very ill (Owen et al.,
2009). With a second exposure those that had only become mildly ill did not show signs
of cholera. Pasteur developed other vaccinations, and in 1885 the first of his

vaccinations, for rabies, was delivered to a human (Stern & Markel, 2005).
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Immunizations have been successful in eliminating diseases, with smallpox being
a prominent example. The last reported case of naturally obtained smallpox was in
1977, in the country of Somalia (Owen et al., 2009). The CDC estimates approximately
95% of the population must be immunized to keep diseases from spreading, especially
for airborne diseases (e.g. measles, and chickenpox) (CDC & Ncird, 2013). This 95%
percent of immunization provides 'herd immunity,’ or protection, to the 5% that have not
been immunized due to iliness or religious beliefs. When immunization rates drop
below 95% the disease exploits the under immunized and outbreaks occur (Buttenheim,
Cherng, & Asch, 2013; Jacobson et al., 2015; May & Silverman, 2003; Tolsma, 2015).
Immunology/How immunizations work

The primary goal of the immune system is to identify a foreign pathogen and
eliminate it (CDC & Ncird, 2013). When presented with a pathogen, the immune system
is stimulated to attack the foreign antigen and eliminate it. B lymphocytes are activated
and antibodies are produced that fight the pathogen. During this process the immune
system creates memory B cells that will recognize the same pathogen should it be
reintroduced (CDC & Ncird, 2013; Owen et al., 2009). This memory response results in
a decreased response time to eliminating the pathogen during the second offense.
(CDC & Ncird, 2013; Owen et al., 2009). Vaccinations take advantage of this memory
by introducing small parts of a pathogen into the system prior to exposure to the
pathogen. This system operates in a two-part system: passive immunity, and active
immunity.

Passive Immunity

11



Passive immunity is short term immunity that does not protect the body long-
term, it may last a few weeks or months. Most commonly this immunity is gained as part
of IgG antibody transmission from mother to child during the last two months of
pregnancy (CDC & Ncird, 2013; Owen et al., 2009). The mother passes protective IgG
antibodies to the fetus through the placenta and while breast feeding. Some passive
immunity is transferred when a patient receives a blood transfusion. However, the
benefits of passive immunity are short-lived as antibodies only survive in the body for a
few days to a few months before they degrade (CDC & Ncird, 2013).

Active Immunity

Active immunity results from the production of antibodies in response to antigens
presented to the body; it can last for years. With active immunity the body is presented
with a pathogen and mounts a response (CDC & Ncird, 2013). Memory B cells created
from the initial encounter with a pathogen retain IgM and IgG antibodies that recognize
and eliminate the disease more quickly than the first encounter (CDC & Ncird, 2013;
Owen et al., 2009). Vaccines use this natural method to develop immunological
memory. There are two basic kinds of vaccine methods to stimulate the immune
system, and a third for a compromised immune system.

Live attenuated viruses are weakened versions of the pathogen and generally do
not cause the host to develop the full disease (CDC & Ncird, 2013; Plotkin, 2014).
These are used in small amounts to provide an immune response and create the
memory B cells (CDC & Ncird, 2013). If the host develops the disease, the reaction is
much milder (Plotkin, 2014). Examples of attenuated vaccines are measles, mumps,

and rubella. Other vaccines do not use live bacteria.
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Inactivated viruses are produced from live bacteria that have been either
chemically or heat inactivated, therefore, they do not replicate and do not produce the
disease (CDC & Ncird, 2013). Inactivated viruses require additional booster injections
for full immunity, this is because the boosters amplify the response and focus antibodies
to undergo somatic hypermutations that allow them to be more specific to the disease.
Inactivated viruses have shorter immunity because there is little to no cellular immunity,
and antibody titers against the disease degrade over time (Bonanni & Santos, 2011;
CDC & Ncird, 2013). However, this vaccination will not cause the disease. Examples of
inactivated vaccines include cholera, and plague. Another type of vaccines is used for
those with compromised immune systems.

Passive vaccines are designed for those children that may be
immunocompromised for any reason, or unable to receive a regular vaccination (CDC,
2017b). This type of vaccination is temporary, and the immunity gained quickly is
removed from the blood stream. The patient is given antibodies that are specific to the
disease, these antibodies degrade over a period months. Examples of this are hepatitis
A, and rabies. Vaccine schedules are designed to protect children at as early of an age
as possible when they are most immunologically vulnerable (CDC, 2017b).

Vaccine schedule

The CDC offers a 'recommended’ immunization schedule (See Appendix 1)
(CDC & Ncird, 2013). If followed, a child would receive many of the recommended
immunizations prior to entering kindergarten. This was designed to minimize visits over
time and to ensure that the schedule is followed (Bromberger, 2017). Many people will

not complete the schedule if they delay getting an immunization (Diekema, 2014).
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Schools are a site of transmission of many diseases, as children are exposed to many
new pathogens (Lai, Nadeau, McNutt, & Shaw, 2014). With high levels of immunization
there are fewer instances of vaccine preventable diseases keeping students from
school (Diekema, 2014; Lai et al., 2014; Richards et al., 2013). Further, it benefits
parents who do not have to miss work to stay home with their children, it keeps medical
expenses lower and generally keeps children healthier (Jacobson et al., 2015). This
was observed in Minneapolis in 1998 with influenza vaccines; those who received
immunizations had 45% fewer days of sick leave, 25% fewer upper respiratory tract
illnesses, and 45% fewer doctor’s visits than those who were vaccinated (Jacobson et
al., 2015).
Vaccine Side Effects

Vaccines are in general very safe. Common side effects are pain at the injection
site, redness, swelling and fever (Centers for Disease Control and Prevention (U.S.),
2015). These side effects generally go away within a few days. In rare cases there are
more extreme side effects, generally for those allergic to adjuvants in the vaccination or
to those with unidentified immune system complications. Other more severe side
effects include may include seizures or life-threatening allergies. These side effects are
closely monitored through the Vaccine Adverse Events Reporting System (Centers for
Disease Control and Prevention (U.S.), 2015; Robertson, 2013). This information is
used to continually monitor the efficacy and update immunizations as needed. Parents
that have concerns about vaccine safety are often also concerned about adjuvants and
that they may cause serious side effects. Aluminum salts and thimerosal are the two

biggest concerns. Aluminum salts are added in a minute amount that is not considered
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dangerous by the FDA (CDC, 2017a). Thimerosal is an ethyl mercury preservative
used to reduce bacterial contamination, parents are concerned about neurological

development issues that arise after a thimerosal adjuvant injection(CDC, 2017a).

International Mandates

Internationally, vaccinations have been met with tremendous success. However,
once diseases start to dissipate, legislation designed to protect the populace is
contested. The earliest Anti-Vaccination Leagues can be traced to England, just after
smallpox rates dropped and vaccinations were more successful (Poland & Jacobson,
2012; Tafuri et al., 2014; Williamson, 1984; R. M Wolfe, 2002). In Europe, there have
been pocket outbreaks of measles due to low vaccination rates. This was observed in
France during an outbreak that occurred in 2008-2012 (Poland & Jacobson, 2012;
Robertson, 2013; Verger et al., 2015). Government backed mandates have been
successful in promoting vaccinations. Some countries have attempted to encourage
vaccination programs through tax benefits, like that in Australia with the "No Jab, No
Pay policy" (National Centre for Immunisation Research and Surveillance, 2017,
Salmon, Maclintyre, & Omer, 2015). These mandates have also been the subject of
opposition.

Once introduced to England the Jenner method of smallpox vaccination was
standard for all newborn babies to vaccinate against smallpox. During the mid to late
1860's there were minor outbreaks which led to much stricter legislation regarding
vaccination (Thomas, 1980). Unfortunately, the vaccination sometimes caused serious

side effects, as well as in some cases, being fatal (Bonanni & Santos, 2011; Stern &
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Markel, 2005). During the 1870's, the city of Leicester saw a rise of Anti-Vaccination
Leagues that advocated to abolish mandatory vaccination and instead use alternative
methods to deal with the disease, like quarantining sick patients (Salmon et al., 2006;
Tafuri et al., 2014; Thomas, 1980; Williamson, 1984; R. M Wolfe, 2002). This conflict
continued for years with more than 6000 complaints filed with the Board of Guardians
(Williamson, 1984). In 1885, Leicester Anti-Vaccination League members rallied
together and the legislation for mandatory vaccination was reversed by the Royal
Commission (Williamson, 1984).

During 2008-2011 there was a large measles outbreak in Europe; France was
particularly effected. A significant factor for the outbreak was declining numbers of
vaccinated individuals which lead to 'pocket’ outbreaks that totaled more than 20,000
cases (Antona et al., 2013). Children under the age of 12 months were most severely
affected. Approximately 5,000 persons were hospitalized, including 1,023 for
pneumonia, 27 for encephalitis, and 10 of those patients died (Antona et al., 2013).
Eighty percent of those who developed measles were unvaccinated (Antona et al.,
2013). Declining numbers of immunized individuals have been attributed to concerns
about vaccine safety, difficulty obtaining vaccinations, being opposed to vaccinations in
general and general disbelief that the chances of getting the disease are very high.

In 2008, Australia passed legislation stating that parents who vaccinated their
children would receive tax benefits (National Centre for Immunisation Research and
Surveillance, 2017). Then, a bill referred to as "No Jab, No Pay" passed in 2016
(National Centre for Immunisation Research and Surveillance, 2017). Those that

vaccinated received a family tax benefit (Salmon, Sapsin, et al., 2005). Children who

16



are medically exempt can receive the benefit. This bill essentially removed the ability to

claim personal and religious exemptions to be eligible for the benefit. Amounts received

in tax benefits can be up to 15,000 AUD per year. This is a significant amount of money
that is vital to childcare costs (Salmon et al., 2015).

United States Legislation

In the United States, vaccination laws are largely controlled by the individual
states. In the early 1900's two cases in the U.S. Supreme Court supported vaccination
laws as they were designed to protect the population not just the individual. The first
case was during a smallpox outbreak in Massachusetts and the individual believed his
civil liberties were in danger. The second, in Texas, was regarding an unvaccinated
individual attempting to enter a public school.

During the 1800's mandatory vaccination laws were enacted in the United States
to stop a smallpox epidemic that was sweeping the nation (Lantos, Jackson, & Harrison,
2012; Stern & Markel, 2005). In 1905, a case was brought before the U.S. Supreme
Court by Pastor Henning Jacobson stating that the mandatory vaccination law in
Massachusetts violated his civil liberties (Lantos et al., 2012; Rials, 2016). The
Supreme Court upheld the law in this instance stating the state has the right to impose
mandatory vaccination if it is for the benefit of the community (Rials, 2016; Safi et al.,
2012).

In 1922, following Jacobson v the State of Massachusetts, a school in King,
Texas barred entrance to an unvaccinated student. (Diekema, 2014; Rials, 2016). The
U.S. Supreme Court ruled that the individual state had the right to impose laws for the

safety of the state (Zucht vs King) (Diekema, 2014; Rials, 2016). This ruling supported
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Jacobson v Massachusetts. Legislation such as this forced many anti-vaccination
groups to reevaluate their stance as their view would not be held up in the court system.
Midwest Plains Region Policies

All 50 states allow medical exemptions, and 47 allow religious exemptions in their
laws regarding vaccination requirements. States that allow personal exemption or that
have easily obtained exemptions have higher exemption rates (Salmon, Sapsin, et al.,
2005; Shaw, Tserenpuntsag, McNutt, & Halsey, 2014). There is evidence that parents
are obtaining an exemption because it is easier and cheaper than getting the
immunizations (Wang, Clymer, Davis-Hayes, & Buttenheim, 2014). In the Midwest
Plains Region (Colorado, Nebraska, Missouri, Oklahoma and Kansas), each state has
specific guidelines that preclude inclusion in school without vaccination; each also offers

exemptions.

Table 1: Midwest Plains Region Exemption policies including grace period, allowable exemptions, how to obtain an exemption, and

when exemptions show be renewed.

Immunization
Requirements Type of Exemption How to obtain Expiration
W/in 14 days of Medical/Religious/Persona June 30th
Colorado notification I Online Form Annually
Notorized
Nebraska Prior to enrollment Medical/Religious forms Annually
Missouri Prior to enrollment Medical/Religious Certificate n/a
Medical/Religious/Persona
Oklahoma Prior to enrollment I Letter n/a
Kansas Varies Medical/Religious Letter n/a
Colorado

The Disease Control and Environmental Epidemiology Division (See Appendix 2)

allows a fourteen day grace period after a notification that a student is out of compliance

with the immunization schedule. If there is no proof of the immunization during the
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grace period, then after the period has ended the student is suspended or expelled.
Colorado allows medical, religious and personal belief exemptions. For medical
exemption, Colorado requires parents to submit a form signed by an advanced practice
nurse, physician’s assistant, physician licensed for medicine or osteopaths indicating
vaccination would be medically contraindicated. This form is required for each school
the student attends. Religious exemptions are obtained by having the parent fill out a
form indicating religion as the reason for the exemption. This exemption expires
annually on June 30th and must be resubmitted every year. Personal belief exemptions
are also obtained using a form that can be filled out online by the parent. This must be
done annually after June 30th as well. In the event of vaccine preventable disease
outbreaks exempt students missing that vaccine will be excluded from school until
sufficient time has passed that the health department deems they are safe to return.
Nebraska

The Nebraska Department of Health and Human Services (See Appendix 3)
defines an immunization schedule that must be met, or students are not permitted to
enroll. Exemptions are allowed for medical and religious reasons. The medical
exemption must be signed by a physician, physician assistant or nurse practitioner and
state that, in the health care worker’s opinion, receiving the immunization would be
detrimental to the child or a member of the child’s household. The religious exemption
requires a notarized affidavit signed by the parent that the immunizations go against the
recognized religious tenets. In the case of an outbreak, exempt students will be
excluded from school until sufficient time has passed that the state health department

deems they are safe to return.
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Missouri

The Department of Health and Senior Services in Missouri (See Appendix 4)
mandates that all students be immunized with the recommended immunizations prior to
enrollment. Students transferring into the school are given 30 days to become
compliant. Missouri allows students to be exempt for medical and religious reasons.
Medical exemptions require a licensed medical practitioner to sign a certificate that the
student would be endangered to receive the immunization or verifying evidence of
immunity to the disease. This exemption is done once and carries through the child’s
school career. In the case of religious exemption, the parents must submit a form from
the Department of Health and Senior Services to the school administration, which is
placed on the student record and does not need to be renewed. In the case of an
outbreak, exempt students will be excluded from school until sufficient time has passed
that the health department deems they are safe to return.
Oklahoma

The Oklahoma Department of Health and Human services mandates (See
Appendix 5) that any child that does not have a record of immunization must not be
allowed admission to any school in Oklahoma (this includes private schools).
Oklahoma allows for all three forms of exemption: medical, religious and personal belief.
With a medical exemption, the child must have a signed certificate from a medical
professional stating that the child is unable to receive vaccinations due to a preexisting
condition or fear of endangerment. Religious exemptions may be obtained with a written
and signed statement from the parent or religious leader; the statement must explain

the specific reasons the immunizations are being rejected. In the personal exemption
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the parent must explain the specific reasons the immunizations are being rejected; if the
reason is that they lost the immunization records, the claim will be rejected. In the case
of an outbreak, exempt students will be excluded from school until sufficient time has
passed that the health department deems they are safe to return.
Kansas

The Kansas Department of Health & Environment specifies a list of
immunizations required for school entry (See Appendix 6). This list of immunizations is
to be presented yearly to the school via a certificate. Any student who has not
completed the mandated immunizations may enroll and remain enrolled while
completing the immunizations. Exemptions are allowed for medical or religious reasons
only. For medical exemptions, the parent must obtain and submit a letter from the
physician stating the condition of the child would be such that it would be detrimental to
the child to receive an immunization. For religious exemptions the only item needed is
a written statement from the parent or guardian stating that the child is an adherent of a
religious denomination whose religious teachings are opposed to vaccination. School
districts may exclude students from attendance if they have not complied with these
requirements. They will receive a notice to the parent indicating why they are excluded
and that the parent is eligible for a hearing. Kansas Department of Health and
Environment reviews vaccination policies regularly and suggests changes that would
beneficial to state policy. Kansas regularly assesses the state recommendations for
vaccinations, this includes proposing a personal belief exemption in 2012, and

proposing to add the meningococcal immunization to the recommended schedule in
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2016. Due to the potential of changing policies it is vital for schools to review their own

policies as state led changes could affect a districts policy.

Exemption Reasons

There are three clear reasons that are reported when people refuse vaccinations
for 'personal/philosophical’ reasons. These reasons are religious, political libertarians
and individuals that believe you can calculate your own risk/benefit. People that refuse
vaccinations for personal reasons may choose to do some vaccinations or none.
Religious

Those seeking religious exemptions generally fall into two categories; completely
against them or will accept those that do not violate core tenants of the religion. In
Afghanistan, Nigeria, and Pakistan it is not uncommon for people to deny vaccinations
for religious reasons (Lantos et al., 2012; Robertson, 2013; Wicker & Maltezou, 2014).
Instances of polio are higher in these areas as a result and mass outbreaks are not
uncommon (Lantos et al., 2012; Robertson, 2013; Wicker & Maltezou, 2014). The
common reasons why people are not receiving these immunizations in these areas are
that they (a) believe that it is an attempt to subvert the will of God, or (b) they believe
that immunizations are a plot from Western countries designed to sterilize and decrease
their population (Kata, 2012; Lantos et al., 2012).

Some of the followers of religions like Christian Scientists, Dutch Reformed
Church, and Amish do not like immunizations in general, because they believe it
violates their religious freedom to be required to receive them (Bowes, 2016; Diekema,

2014; Feikin, 2000; Lantos et al., 2012; May & Silverman, 2003; Rials, 2016). Catholics
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are generally not against immunization. Catholics who are vaccine hesitant would prefer
if they could produce immunizations without using an aborted fetus stem cell line
(Bowes, 2016; Diekema, 2014; Kata, 2012; Lantos et al., 2012). However, the current
view of the Catholic church is to support immunization in the view that overall health is
more important (Lantos et al., 2012). Efficacy of immunization has not been a major
concern with most of these groups.
Political libertarians

Political libertarians are not necessarily against the idea of immunization; in fact,
they may choose to immunize (Bowes, 2016; Lantos et al., 2012; McClure, Cataldi, &
O’Leary, 2017). What political libertarians do not like is mandatory immunizations
(Bowes, 2016; McClure et al., 2017). They believe that government should not be
allowed to compel people to receive any type of medical treatments (Diekema, 2014;
Rials, 2016). Further, if forced to immunize they believe it constitutes criminal assault
(Lantos et al., 2012).
Individuals can calculate the benefit/risk on their own

A large group of individuals who believe they can calculate for themselves the
risk/benefit of receiving immunizations. Within this group are those who are naturalists,
those who believe that the disease is too rare to necessitate immunizations, and those
who are motivated by their own individual research (Dubov & Phung, 2015; Kempe et
al., 2011; Wang, Baras, & Buttenheim, 2015). Naturalist philosophy is to not put any
artificial substances in the body (Birnbaum, Jacobs, Ralston-King, & Ernst, 2013;
Venkatraman, Garg, & Kumar, 2015). Their belief is that adjuvants in immunizations

pollute the body and cause iliness related to the adjuvants (e.g., mercury, thimerosal
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etc.) (Poland & Jacobson, 2012; Ventola, 2016; Yarwood, Noakes, Kennedy, Campbell,
& Salisbury, 2005). Also, there is a common belief that immunity from the actual
disease is better and safer than an immunization (Wicker & Maltezou, 2014). Many
believe the actual disease is better because they have never seen the disease active in
a population and have no firsthand knowledge of the diseases devastating effects
(Wicker & Maltezou, 2014). Along this line of thinking is the belief that the side effects of
a vaccination are worse than the actual disease (Dubov & Phung, 2015; McClure et al.,
2017; Wicker & Maltezou, 2014). Finally, this group includes those who rely on their
own research to determine if they will immunize (Bauch & Bhattacharyya, 2012; Betsch,
Renkewitz, Betsch, & Ulshoéfer, 2010). Generally, this research is found through
personal testimony from friends and neighbors, healthcare professionals and most

recently the Internet.

Role of Web 2.0

Web 2.0 is a common name for the current iteration of the Internet and applies to
interactive platform usage, such as social media, blogs and community-powered
websites (Dubé, Gagnon, Nickels, Jeram, & Schuster, 2014; Dunn, Leask, Zhou, Mandl,
& Coiera, 2015; Faasse, Chatman, & Martin, 2016; Stein, 2017; Venkatraman et al.,
2015). Web 2.0 allows users to have a personal experience. They can read testimony
from someone else experiencing a similar situation, and it creates a sense of
community and provides wisdom from others (A. & McKenna, 2004; Kata, 2012;
Tangherlini et al., 2016; Venkatraman et al., 2015). These communities can act like an

echo chamber of sorts. Once someone finds an online community that has similar ideas
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they are not met with opposing beliefs and their opinions soon mimic one another (Kata,
2012; Tangherlini et al., 2016). There are limitations to Web 2.0; when researching
"vaccinations" most of the results come back with negative views towards vaccination
with personal testimony (Robert M. Wolfe & Sharp, 2005). However, if "immunizations"
is the search term, more evidence-based research from the scientific community is
returned (Robert M. Wolfe & Sharp, 2005).

Misinformation is spread quickly throughout Web 2.0 (Peretti-Watel, Larson,
Ward, Schulz, & Verger, 2015; Pineda & Myers, 2011; Robert M. Wolfe & Sharp, 2005).
One example is from the Wakefield study on autism and the measles immunization.
This study was published in 1998 and has had lasting effects. The study proposed that
the measles vaccination caused irritable bowel disorder and an infection of the bowels
that resulted in autism (Bellaby, 2003; Rials, 2016; Wicker & Maltezou, 2014). The story
was pushed into mainstream media and shared all over the internet. Celebrities such
as Jenny McCarthy and Tom Cruise went on the news and used this paper to support
their beliefs about mandatory vaccinations (Birnbaum et al., 2013; McClure et al., 2017,
Robertson, 2013). However, there were several problems with the study. First there
were sample error's, the sample of children was of 10-12 children from Wakefield's
child's own birthday party, and his child was included (Tafuri et al., 2014). Second, he
was unable to replicate his findings of his study (Tafuri et al., 2014). Finally, what he
was proposing was a stand-alone immunization (measles is part of an immunization that
protects from three diseases: measles, mumps and rubella), which he happened to be
developing (Tafuri et al., 2014). The report was retracted, the research was proven

fraudulent as it could not be replicated and the sample was incorrect, and it appeared
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Dr. Wakefield was attempting to profit from his stand alone vaccination (Kata, 2012;
Tafuri et al., 2014; Wang et al., 2015; Wicker & Maltezou, 2014). Later Dr. Wakefield
had his medical license revoked. The damage was already done though, and this
misinformation continues to thrive.
Outbreaks

With vaccination refusal there is an increased risk of outbreaks of diseases. The
diseases that vaccines provide protection for are still active in the U.S.. The rates are
low so there is a misconception that they are not common enough for a vaccine
However, outbreaks are still common and those that are under immunized or have
refused immunization are at a higher risk when presented with a vaccine preventable
disease. For instance, those who do not have a measles immunization when presented
with measles are 90% more likely to get measles(Wang et al., 2015). Often large
gatherings and interest communities are at greater risk of these outbreaks.
Mass gatherings

There have been many outbreaks of vaccine preventable diseases at places of
mass gathering. These include religious pilgrimages like the Hajj (Algahtani, Alfelali,
Arbon, Booy, & Rashid, 2015; Blyth et al., 2010; Shafi, Booy, Haworth, Rashid, &
Memish, 2008; Sun, Keim, He, Mahany, & Yuan, 2013). Participants of gatherings like
these are at an increased risk of diseases because of excessive crowding, shared
accommodations and prolonged exposure (Algahtani et al., 2015; Blyth et al., 2010).
These gatherings result in suffering from air-borne, water-borne and food-borne
illnesses (Algahtani et al., 2015; Sun et al., 2013). The Hajj, an annual pilgrimage to

Mecca each Muslim person should make at least once, has been associated with it
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outbreaks of cholera, meningococcal disease, influenza disease, pneumococcal
disease, tuberculosis and other diseases (Algahtani et al., 2015; Sun et al., 2013).
While it is recommended that all participants are immunized; each area pilgrims come
from have different vaccination requirements. This can result in outbreaks which spread
quickly once the pilgrims return home (Robertson, 2013; Vortmann, Balsari, Holman, &
Greenough, 2015).

Sporting events such as the Olympics have also been places of disease
outbreaks (Algahtani et al., 2015; Blyth et al., 2010; Shafi et al., 2008; Sun et al., 2013).
In 1991 the Olympics in Minneapolis had a measles outbreak after an athlete introduced
it (Algahtani et al., 2015). Within two weeks 24 cases were reported (Algahtani et al.,
2015). Seventy-five percent of the reported measles cases were in unimmunized
individuals (Algahtani et al., 2015). In 2002 the Winter Olympics in Salt Lake City had
an influenza outbreak with 36 verified cases. Despite only 36 verified cases, 188
patients reported symptoms (Algahtani et al., 2015).

The "Happiest Place on Earth," Disneyland in Anaheim, California saw an
outbreak of measles in 2014. A total of 111 cases were reported related to this one
incident and it spread to 7 states, Canada and Mexico (Bowes, 2016; Phadke,
Bednarczyk, Salmon, & Omer, 2016; Ventola, 2016). At least half of these cases were
from unimmunized patients, most of whom were medically able but refused vaccination
(Phadke et al., 2016; Ventola, 2016). California responded by altering laws allowing
philosophical and religious exemptions. Now the only exemptions allowed at public
schools in California are for medical reasons (Cataldi, Dempsey, & O’Leary, 2016).

Communities
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Common interest communities often experience outbreaks (Bowes, 2016; May &
Silverman, 2003; Thompson et al., 2007). This is due to common beliefs regarding
immunization. Examples of this can be seen in the Roma population of Bulgaria where
immunization rates are extremely low due to poor access to medical care (Butler et al.,
2015; Dubé et al., 2014; Wicker & Maltezou, 2014). Immediate needs are prioritized
over immunizations in these communities. This is often due to their migratory nature
and general distrust of outside groups (Bowes, 2016; Wicker & Maltezou, 2014).
Unfortunately, due to this migratory behavior they encounter diseases and transfer them
to new communities (Dubé et al., 2014; Wicker & Maltezou, 2014).

The Amish communities in the United States are another example of vaccine
hesitant communities (Lantos et al., 2012; Salmon, Omer, et al., 2005). Many Amish
communities reject immunization as it is against their religious beliefs (Lantos et al.,
2012). This has a large impact in states like Ohio where the Amish population is the
majority of 7 contiguous counties in the state (May & Silverman, 2003). There have
been rubella, measles and pertussis outbreaks in many Amish communities in recent
years (Hinman, Orenstein, Williamson, & Darrington, n.d.; Phadke et al., 2016; Shaw et
al., 2014).

Charter schools run the risk of outbreaks due to higher rates of exemption than
those reported in public schools (Birnbaum et al., 2013; Faasse et al., 2016; Lai et al.,
2014). Many of these exemptions are personal belief-based or fall into the 'calculate
own risk/benefit' theme (Birnbaum et al., 2013; Constable, Blank, & Caplan, 2014).
During 2008 a measles outbreak in San Diego California at a charter school with a

personal belief exemption of 11% resulted in 48 cases in the area (Birnbaum et al.,
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2013; Diekema, 2014; Lantos et al., 2012). The surrounding areas where the charter
schools are located tend have high rates of under immunization, due to similar belief
practices priming them for large outbreaks (Birnbaum et al., 2013; Constable et al.,

2014; Faasse et al., 2016; Lai et al., 2014).

Methods

The Kansas Department of Health and Environment (KDHE) Bureau of Family
Health distributes an annual school nurse survey that tracks the school nurse workforce,
management of students with chronic diseases, health screenings data and
immunization policies (Appendix 7). In 2016 the Immunize Kansas Coalition presented
a model school immunization policy to school nurses (Appendix 8). Kansas law
requires immunization for certain diseases for children in child care settings and
enrolled in public and private schools. The law allows for religious and medical
exemptions, but not personal belief or philosophical exemptions. Questions were added
to the school nurse survey to determine if school districts adopted the policy, assess
characteristics of school district policies and practices regarding exclusion, and to
determine current reasons why school districts are or are not excluding students. The
KDHE also sends an annual survey to individual school nurses that has two purposes:
gather a sample of student records to monitor vaccination levels and to review exclusion
and exemption policies.

Data received from the KDHE Kansas Kindergarten Immunization Coverage
Assessment included percentages of religious exemptions, percentages of medical

exemptions and the percentages of districts with exclusion policies for school years:
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2014-2015, 2015-2016, and 2016-2017. The religious and medical exemptions were
reported as number of students with exemption type (medical or religious) divided by
the total number of students in the district. The exclusion policy was reported as
number of schools reporting "yes" to having an exclusion policy divided by the total
number of schools in the district. Each of these subtypes can be further restricted to
public or private schools or both public and private schools.

School district health coordinators, identified by the KDHE Bureau of Family
Health, to Kansas school districts were asked to complete a school nurse survey in the
month of March 2018. This survey was conducted to assess the school nurse
workforce, management of students with chronic diseases and health screening data
and attempt to evaluate the potential impact of the Immunize Kansas Coalition (IKC)
model school immunization policy distributed July. This survey has generally been
distributed annually. After a 2-year gap this survey will return to regular annual
distribution.

The school nurse survey was distributed electronically via Qualtrics online. An
initial email was sent with detailed information about the survey, including goals and the
purpose, it also included a link to complete the survey. This link remained active for
four weeks. During this time respondents received biweekly emails as reminders to
complete the survey. After this time period, non-responding districts were contacted via
phone calls. Phone calls were to ensure materials were received and address any
issues respondents may have encountered.

A total of 8 questions relating to the IKC model school exclusion policy were

asked, taking approximately 15 minutes to complete out of the entire survey. There

30



were mainly ‘closed’ questions which prompted specific responses. This was done to
provide consistent data that could minimize bias in response based on ‘open’ questions.
Responses were categorized three ways for analysis. First, they were
categorized by public and private schools. Second, by population type Frontier counties
(<5.9 people per square mile), Rural counties (6-19.9 people per square mile), Dense
Rural (20-39.9 people per square mile), Semi-Urban counties (40-119.9 people per
square mile), and Urban counties (>120 people per square miles). See Appendix 10 for
map representing population types. The final category was based on the Kansas
Department of Health districts, Northwest, Southwest, North Central, South Central,
Northeast, and South East. See Appendix 11 for map representing the KDHE districts.
ANOVA and Unpaired T tests will be used to determine if there are statistical
differences between the categorical variables to those responding yes on the
immunization questions of the school nurse survey. Tests were performed with p<05
being significant. If the observed test statistic is greater than the critical value, the null

hypothesis can be rejected and show the difference in the populations.

Results

2017-2018 KDHE School Nurse Workforce Survey

Emails were sent to school district representatives inviting them to participate in
an annual school nurse survey, within the survey was a series of question related to
current school immunization exclusion policies, grace periods and the Immunize Kansas
Coalition model school immunization exclusion policy (See Appendix 7 for the survey

and Appendix 8 for the policy) distributed in July 2016. Within Kansas, 390 districts (292
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public, 98 private) were contacted with 26% (99) of districts (88 public and 11 private)
participating, representing 54.3% of counties (57 out of 105 counties). The sample
population type was stratified by population density (See Appendix 10 for map
representing population type, further referred to as 'population type') and by KDHE
District Office Boundaries (see Appendix 11 for map of boundaries, further referred to
as 'region’).

This survey included the following question with answer choices of yes or no:

In July 2016, the Immunize Kansas Coalition (IKC) — a group of Kansas
providers, health department officials, researchers and educators working together to
improve vaccine rates and protect Kansans against vaccine-preventable diseases —
distributed a model school immunization exclusion policy to all school nurses in Kansas.
The letter and model policy are posted on the Immunize Kansas Coalition website at
www.immunizekansascoalition.org/schools.asp. Do you recall receiving this
information?

All 99 participants responded to this question: 49% (49) indicated “yes” and 51%
(50) indicated “no" (Fig. 1a). However, Private schools responded more frequently to

seeing the IKC policy (Fig.1b).
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Figure 1a and 1b: Percentage of school representatives that recall seeing the model Immunize Kansas Coalition school exclusion

policy sent in July 2016, by response and school type in the 2017 Kansas School Nurse Survey. n=99
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Survey participants were asked "Does your district have a written immunization
exclusion policy?" All 99 participants answered either, "yes, no and not sure" (not sure
is reported as UNK on graphs) (Fig. 2a). Both public and private schools responded

that more than 50% of the districts had seen the policy (Fig.2b).
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Figure 2a and 2b: Percentage of responses: all responses and by school type to the 2017 Kansas School Nurse Survey question

‘Does the district have a written exclusion policy?” n=99

Participants were asked to respond with month, date, and year when their
districts policy for exclusion was adopted. Only 30 respondents answered this question.
More than half (57%) of responses indicated the school district exclusion policy was
adopted within the last ten years (Fig. 3). However, 23% of districts reported their

policies were adopted more than twenty years ago.

33



2015-
current
3T%

2001-2009

2010-2014
0%

Figure 3: Percentage of responses to 2017 Kansas School Nurse Survey requesting dates district exclusion policies were adopted.
n=30

Approximately half of the participants (n=58) answered the question "Did your
district either adopt or revise its immunization exclusion policy in response to receiving
the IKC Model Policy?” Options for response were 'yes', 'no' and 'unsure' (unsure is
shown as 'unk’ on graphs). Few districts reported that they would revise the current
immunization exclusion policy to the IKC policy (7%) (Fig. 4a). Public school districts
indicated there may be some districts planning on adopting or revising their policies

based on the IKC model exclusion policy (7%) (Fig. 4b).
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Figure 4a and 4b: Percentage of responses to 2017 Kansas School Nurse Workforce Survey question "Did your district either adopt
or revise its immunization exclusion policy in response to receiving the IKC Model Policy", overall response and by response and

school type. n=58. Diamonds indicate that there were no districts responding with that answer.

In general, districts responding to the question "With or without a grace period, does
your district exclude students who have not received the required immunizations and
who do not have a medical or religious exemption?” (n=97) indicated that they do
exclude non-vaccinated nonexempt students (69%) (Fig. 5a). Private school districts
have a higher percentage of districts that exclude (73%). Public school districts report

that 68.6% of districts exclude non-vaccinated nonexempt students (Fig. 5b).
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Figure 5a and 5b: Percentage of responses to 2017 Kansas School Nurse Workforce Survey question "With or without a grace
period, does your district exclude students who have not received the required immunizations and who do not have a medical or
religious exemption?", by school type and response. n=97. Diamonds indicate that there were no districts responding with that
answer.
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Survey respondents (n=67) answered the question "Outside of a grace
period, does your district allow for exceptions to excluding students, either informally
(e.g., case by case basis) or by policy (e.g., parents or guardians sign a statement that
they understand the risks, etc.)?” Many districts allow for exceptions to excluding
students who do not have exemptions and are not up to date on vaccinations (Fig.

6a). Public schools reported a higher likelihood of allowing these exceptions (Fig. 6b).
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Figure 6a and 6b: Percent of responses to 2017 School Nurse Workforce Survey guestion "Outside of a grace period, does your
district allow for exceptions to excluding students, either informally (e.g., case by case basis) or by policy (e.g., parents or guardians
sign a statement that they understand the risks, etc.)?', by school type and response. n=67. Diamonds indicate that there were no
districts responding with that answer.

Survey respondents were asked "According to either your district’s written policy
or informal practice, how long is the grace period for students to begin receiving
required immunizations before they are excluded?(n=86) Responses are shown in
Figure 7. Most of the responses (56%) indicate that the grace period is during the first
semester (Fig. 7). Students not up to date on vaccinations and without medical/religious
exemptions are excluded within the first six weeks of school in 27% of school district
(Fig. 7). Private schools reported the shortest grace period with 25% of these districts
requiring students to be up to date upon the first day of school, and 25% requiring up to

date vaccinations within 30 days. Public school districts allow longer grace periods with
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20% requiring students to being up to date by the end of the first semester

(Fig.8). School districts replying ‘other' gave individual responses which have been
grouped together for similarity. Of districts that respond 'other' (n=25) the following
responses were obtained: 48% do not exclude, 36% of districts exclude during the
month of October, 8% of districts report the exclusion date is determined by the
principal or school nurse, 4% of districts state the student must be up to date at the end
of the first semester, and 4% of districts indicated students have 7 days from enrollment
to be up to date on immunizations. Eight respondents selected specific dates for the
grace period while 6 respondents specified dates. In addition, 1 response or 16.6% was
recorded for each of the following: (1) between 1-2 weeks, the 15t day of second
semester, 30 days after the start of school, responded 9/20/2017, 10/1/2017, and

10/19/2017.

Other (please specify):

Specific exclusion date: (MM/DD/YYYY)

20 weeks or first day of second semester

90 days or 12 weeks after first day of school

60 days or eight weeks after first day of school

45 days or six weeks after first day of school

TYPE OF GRACE PERIOD

30 days or four weeks after first day of school

No grace period; students must be up to date on the first day of
school

IRt

0% 5% 10% 15% 20% 25% 30% 35%
PERCENT OF RESPONSE
Figure 7: Percent of responses to 2017 Kansas School Nurse Workforce Survey question "According to either
your district’s written policy or informal practice, how long is the grace period for students to begin receiving

required immunizations before they are excluded? Please select the option that most closely matches your school’s grace period."
n=86. Diamonds indicate that there were no districts responding with that answer.
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Other (please specify):

*

Specific exclusion date: (MM/DD/YYYY)

First day of second semester

L 2

90 days or 12 weeks after first day of school

PRIVATE

60 days or eight weeks after first day of school

45 days or six weeks after first day of schoo

30 days or four weeks after first day of school

No grace period; students must be up to date on the first day of school

Other (please specify):

SCHOOL TYPE

Specific exclusion date: (MM/DD/YYYY)
First day of second semester

90 days or 12 weeks after first day of school

PUBLIC

60 days or eight weeks after first day of school
45 days or six weeks after first day of school
30 days or four weeks after first day of school

No grace period; students must be up to date on the first day of school
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Figure 8: Percent of responses to 2017 Kansas School Nurse Workforce Survey question "According to either

your district’s written policy or informal practice, how long is the grace period for students to begin receiving

required immunizations before they are excluded? Please select the option that most closely matches your school’s grace period.”
by school type and response. N=86. Diamonds indicate that there were no districts responding with that answer.

Survey participants were asked, "Does your district intend to modify its
immunization exclusion policy in the next 12 months?" Options for response were 'yes',
'no’, and 'not sure' (respondents answering no and not sure were skipped to the next
guestion, unsure are reported as unk on graphs) (n=97). Districts reported they would
not be changing their policies (49%) and many districts were unsure if they would (45%)
(Fig.9a). Respondents answering 'yes' to changing the policy were asked why they
planned on changing 100% (6) responded with 2 districts stating they were changing
the policy as their policy was not being followed, one district was changing the policy to

allow students to stay in school when doctor's appointments exceeded the exclusion
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date, one was changing the policy to follow state recommendations, another was
changing the policy to put a specific date in it and one was changing the policy by
putting one in place. Private districts are least likely to change their policy, 60% (Fig.

9b).Private districts are least likely to change their policy, 60% (Fig. 9b).
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Figure 9a and 9b: Percent of responses to 2017 Kansas School Nurse Workforce Survey question “Does your district intent to modify
its immunization exclusion policy in the next 12 months?” by response and school type. n=97. Diamonds indicate that there were no
districts responding with that answer.

KDHE Survey results stratified by state regions.

Regions of the state may express different attitudes toward these questions as
distance to medical services would be similar. Therefore, the answers were grouped by
regions as indicated in the Materials and Methods. The North Central Kansas and North
Eastern Kansas 'regions' responded to the School Nurse Survey with the highest rate.
The lowest response rate to the School Nurse Survey came from Southeastern
Kansas. See figure 10 for response map by region and figure 11 for response rate by

region.
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Figure 10: Response rate to 2017 school year Kansas School Nurse Workforce Survey by regions of
Kansas.
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Figure 11: Percent of responses to 2017 Kansas School Nurse Survey by state regions.

Responses to which counties saw the IKC policy varied by region (Fig. 12).
South central Kansas indicated they were the least likely to see the policy. Other

regions indicated at least 50% had seen the policies.
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Figure 12: Response rate by region type and response, to seeing the IKC model policy sent July 2016, in
the Kansas School Nurse Survey.
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Figure 13: Percent of responses to the 2017 Kansas School Nurse Survey question: “Does your district have a written exclusion
policy” by region and response. Diamonds indicate that there were no districts responding with that answer.

Northwest, South Central and South eastern districts responded most frequently they
may change their current policies regarding exclusion (Fig. 14). Southwest, North

Central and Northeast districts had no responses of yes to changing their policies.
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Figure 14: Percentage of responses to 2017 Kansas School Nurse Workforce Survey question "Did your district either adopt or
revise its immunization exclusion policy in response to receiving the IKC Model Policy", by response and region. Diamonds indicate
that there were no districts responding with that answer.

The districts which responded to excluding students not up to date on immunizations

and without exemptions for medical/religious reasons were higher in South Central (89%) and

Southeastern (90%) districts (Fig. 15). Western Kansas districts reported they excluded at a

lower rate (Southwestern 50% and Northwestern 53%). The Northwest districts more frequently

allow exceptions to exclusions (86%). Eastern Kansas districts had the lowest reported

exceptions (Fig. 16).
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Figure 15: Percentage of responses to 2017 Kansas School Nurse Workforce Survey question "With or without a grace period, does

exemption?", by region and response. Diamonds indicate that there were no districts responding with that answer.
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Figure 16: Percent of responses to 2017 School Nurse Workforce Survey question "Outside of a grace period, does your district
allow for exceptions to excluding students, either informally (e.g., case by case basis) or by policy (e.qg., parents or guardians sign a
statement that they understand the risks, etc.)?', by region and response. Diamonds indicate that there were no districts responding
with that answer.

PERCENT RESPONSE

Southeast Kansas districts generally allow students 90 days to become up to date on
vaccinations (44%) (Fig. 17). North Central Kansas also allows for 90-day grace periods (25%).
Northeastern Kansas districts report 28% allow a 30-day grace period to get up to date on

vaccinations.
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Figure 17: Percent of responses to 2017 Kansas School Nurse Workforce Survey question "According to either

your district’s written policy or informal practice, how long is the grace period for students to begin receiving

required immunizations before they are excluded? Please select the option that most closely matches your school’s grace period.”
by response and region. Diamonds indicate that there were no districts responding with that answer.

Northwest districts indicated they would be most likely to change their policies regarding
immunization exclusion (15%) (Fig. 18). Southeastern Kansas had no indication they would

change their policy.
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Figure 18: Percent of responses to 2017 Kansas School Nurse Workforce Survey question "Does your district intent to modify its
immunization exclusion policy in the next 12 months?” by response and region. Diamonds indicate that there were no districts
responding with that answer.

School Nurse Survey stratified by population density

We also evaluated the data based on population density. The sample 'population types'
for the School Nurse Survey had the highest response from Dense Rural, Semi Urban, and
Urban counties. Frontier counties had the lowest response to the School Nurse Survey. See
figure 5 for the response map by population type and figure 8 for response rate of counties in

population type. Responses to seeing the IKC policy varied by population type (Fig. 19 and 20).
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Frontier counties had the highest response to seeing the IKC policy. Semi Urban counties were

least likely to have seen the policy (Fig. 21).

Figure 19: Response rate by population density to Kansas School Nurse Survey 2017-2018 school year
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Figure 20: Percent of responses to 2017 Kansas School Nurse Survey by population density type.
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Figure 21: Percent of response by population type and response type, to seeing the IKC model policy sent July 2016, in the 2017
Kansas School Nurse Survey.

In addition, at least 50% of the districts had a written exclusion policy (Fig. 22). Urban
counties reported the highest number of written exclusion policies. However, Frontier, Dense
Rural and Urban counties were most likely to report they may revise their immunization
exclusion policy (Fig. 23). Rural or Semi-Urban districts give no indication they plan on revising

their immunization exclusion policy.
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Figure 22: Percent of responses to the 2017 Kansas School Nurse Survey question: “Does your district have a written exclusion
policy” by population type and response.
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Figure 23: Percentage of responses to 2017 Kansas School Nurse Workforce Survey question "Did your district either adopt or
revise its immunization exclusion policy in response to receiving the IKC Model Policy", by response and population type. Diamonds
indicate that there were no districts responding with that answer.

More respondents from Semi-Urban districts (90%) indicated that they do exclude
students who are not up to date on immunizations or do not have medical/religious exemptions
(Fig. 24). Conversely, Frontier populations are least likely to exclude students that are not up to
date or that do not have medical/religious exemptions. Districts from Rural (64%), Dense Rural
(65%) and Semi-Urban (66%) counties are most likely to allow exemptions to exclusion policies

(Fig. 25). Urban county districts are least likely (45%).
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Figure 24: Percentage of responses to 2017 Kansas School Nurse Workforce Survey question "With or without a grace period, does
your district exclude students who have not received the required immunizations and who do not have a medical or religious
exemption?", by population type and response. Diamonds indicate that there were no districts responding with that answer.
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Figure 25: Percent of responses to 2017 School Nurse Workforce Survey question "Outside of a grace period, does your district
allow for exceptions to excluding students, either informally (e.g., case by case basis) or by policy (e.g., parents or guardians sign a
statement that they understand the risks, etc.)?', by population type and response. Diamonds indicate that there were no districts
responding with that answer.

Frontier districts are most likely to require students being up to date on
immunization by the first day of the semester (29%) (Fig. 26). Urban counties generally
require students being up to date within 30 days (26%). Dense Rural counties generally
allow students to wait 90 days to become up to date on immunizations (25%). Dense
Rural and Semi Urban districts do not intend on changing their policies (Fig. 27).

Frontier districts reported 20% may change their policy.
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Figure 26: Percent of responses to 2017 Kansas School Nurse Workforce Survey question "According to either your district’s
written policy or informal practice, how long is the grace period for students to begin receiving required immunizations before they
are excluded? Please select the option that most closely matches your school’s grace period.” by response type and population.
Diamonds indicate that there were no districts responding with that answer.

70% W YES
— ONO
60% EUNK

50%
40% —
30%

20%

PERCENT OF RESPONSES

10% I
0% N . . m
FRONTIER RURAL DENSE RURAL SEMI-URBAN URBAN

Figure 27: Percent of responses to 2017 Kansas School Nurse Workforce Survey question "Does your district intent to modify its
immunization exclusion policy in the next 12 months?” by response and population type. Diamonds indicate that there were no
districts responding with that answer.

Kansas Department of Health and Environment Kindergarten Vaccination Coverage

Survey
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To evaluate the need for state exemption policies the Kindergarten Immunization
Coverage Assessment from the KDHE was analyzed over a three year period. Letters were
sent to school nurses inviting them to participate in the vaccine coverage assessment survey
and provide vaccination records annually in school years fall 2014, 2015, and 2016 covering
three school years (Fig. 28). The response rate varied with 9219, 8328, and 6955 records
received 2014, 2015, and 2016 respectively. In 2015 and 2016 100% of counties were

represented while in 2014 had 97.14%.

Response Rate to Kindergarten Immunization Coverage
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Figure 28: Survey response to the Annual KDHE Kindergarten Immunization Coverage Assessment
school years 2014-2017

The vaccinations that are required for school entry (DTaP5, Polio4, MMR2, Var2, and

HepB3) had coverage levels above 87% between the 2014-2017 school years. The
completed (DTaP5-Polio4-MMR2-Var2-HepB3) series ranged from 79-83% with an average of
82%. The suggested vaccinations for school children (HIB3, PLV4, and HepAl) coverage was
~88%. Overall coverage of all vaccinations both required and recommended vaccinations was

88.48% (Table 2).
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Table 2: Kansas Kindergarten vaccination averages by school year. (2014-2017)

YEAR DTAP5 POLIO4 MMR2 VAR2 HepB 54223 HIB3 |PLV4 [HepAl IAVERAGE
2014-2015 88% 89% 88% 88% 97% 83% 90% 82% 91% 88%
2015-2016 89% 88% 89% 87% 97% 83% 92% 83% 91% 89%
2016-2017 89% 88% 86% 89% 96% [79% 92% 82% 93% 88%

Exemption and Exclusion Policy

Each year during the 2014-2017 period schools were invited to report their exemption
data. During 2014, 816 schools were contacted 764 responded (93.60%), 666 public and 98
private schools representing 102 counties. During 2015, 813 schools were contacted
774 responded (95%), 676 public and 98 private schools representing 105 counties. During
2016, 815 schools were contacted 550 responded (67.5%), 500 public and 50 private schools

representing 90 counties.

In the study period, schools were surveyed to report data on the unvaccinated
kindergarten exemption data (Fig. 29). On average 1.74% of all kindergartners had an
exemption during the study period. The 2014 school year had a total of 542 kindergarten
exemptions. The 2015 school year had a total of 608 exemptions. The 2016 school year

had 477 kindergarten exemptions.
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Figure 29: Percent of Kansas kindergartner exclusions by year, school type and exclusion type as reported in the KDHE Kansas
Kindergarten Immunization Assessment 2014-2017. Significance of public vs private (p<0.05) is indicated by *.

Statewide 9.93% of students are not up to date with vaccinations and did not have
exemptions during 2014-2017 and as a result are eligible for exclusion. In 2014-2015, 10.5% of
kindergarten students were eligible for exclusion. In 2015-2016, 9.08% of kindergarten students
were eligible for exclusion. In 2016-2017, 10.2% of kindergarten students were eligible for

exclusion

In 2014, 10.5% of kindergartners were eligible for exclusion. Despite a slight drop to
9.08% in 2015, kindergartners eligible for exclusion returned to 10.2% in 2016. Maps of
kindergarten students eligible for exclusion by county and year are in Appendix 10. In all three
years of the study, 9.93% of kindergarteners that should be excluded was highest in Urban
areas and lowest in Frontier counties (Fig.30). In 2016, there was an increase in Urban counties

of students that should be excluded.
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Figure 30: Percent of Kindergarten Students that should be excluded by population type and average as reported in the KDHE
Kansas Kindergarten Immunization Assessment 2014-2017. Significance calculated changes between Dense Rural and Urban
districts (p<0.05) is indicated by *.

Schools participated in the survey about their policies for excluding students that are not up to
date with their vaccinations or do not have exemptions (Fig. 31). In 2014, 71% reported having
an exclusion policy, this was consistent with 2016 which saw a 0.7% increase of school

reporting an exclusion policy. In 2016, 79.4% schools reported that they have an exclusion

policy.
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Figure 31: Percentage of Kansas schools reporting if they have an exclusion policy, from school years 2014-2017, by response.
Data retrieved from KDHE Kansas Kindergarten Immunization Assessment. Significance of Yes vs No is indicated by *.
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Discussion

We retrospectively surveyed the school nurses or representative of Kansas
school districts for vaccination and exclusion policies. Using two distinct surveys, the
Kansas Department of Health and Environments School Nurse Workforce Survey and
the KDHE Kansas Kindergarten Immunization Assessment. The CDC recommendation
for vaccination rates is 95%. We found that over 85% of kindergarten students have the
required vaccinations. However, this is not sufficient coverage for herd immunity.
Therefore, we made a number of recommendations.

In our survey, over 85% of students had the initial vaccination of those required
for school entry to kindergarten individually (DTap, Polio, MMR, VAR, and HepB).
Kindergarten exemption rates in the state averaged 1.74% over the three-year study
with all schools having more religious exemptions compared to medical exemptions. On
average there is a gap of 9.93% of kindergarten students who are not up to date on
vaccinations and who do not have an exemption for medical or religious reasons.
These trends are similar to surrounding states within the MidWest Plains Region
reporting that around 80% of kindergarten children have the required vaccinations for
school entry. Overall vaccination coverage in Colorado is about 79% with about 5%
exemption over the same time period (CDPHE, 2015). Importantly, the average for
students who do not have exemptions and who are not up to date is 20.2%. In contrast,
reports 95% of students are up to date on immunizations i(MDHSS, 2016) Exemption

rates stayed similar during the same time period at about 2.2%. Further, the difference
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in these two states could be due to types of exemptions available, Colorado may have a
higher exemption rate because they allow personal belief exemptions where Missouri
does not.

The exclusion rate is important because children that are not up to date or that
are exempt are at risk for contracting a vaccine preventable disease, and spreading it to
other non-vaccinated individuals, or those unable to received vaccinations due to age or
illness. This Kindergarten Immunization Assessment showed that more than 70% of
schools have an exclusion policy. Results from the School Nurse Workforce survey
more than half of Kansas school districts have exclusion policies. Semi-Rural counties
had the lowest rate of respondents indicating they have exclusion policies. Central
Kansas counties reported more frequently they have exclusion policies, while Eastern
counties reported it less frequently. There was not data from surrounding states to
compare exclusion policies. School districts report 69% of the state is excluding
students when they are not up to date on vaccinations and are not exempt for medical
or religious reasons. Semi-Urban counties had the highest rates of exclusion, with
Frontier counties having the lowest. SE school districts reported the highest rate
of exclusion, SW counties had the lowest rate. Districts report being reluctant to
exclude students because they feel being in school is more important than being
vaccinated. Reasons for not excluding included fears of cost of vaccinations for
uninsured students, lost medical records and finally that they do not have the manpower
to enforce exclusion. Exclusion policies support schools by having a clearly laid out
plan to follow, whether it be in the event of an outbreak or barring entrance to school for

students not up to date. Few respondents indicated they planned on changing their
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policies after receiving the model policy. Many did not know if there was a plan to
change the policies, or that they were unsure if there was a plan to make
changes. Only four districts indicated a plan to change their exclusion policies.

Medical and religious exemptions are important for students, many cannot
receive vaccinations because they are ill or someone they live with is ill, some students
are part of religious groups that do not advocate for immunizations. The number of
school districts that allow for these exemptions was 57% allowing them. Private districts
had a low response over public schools with only 37% reporting they allowed
exemptions. Semi —Urban counties reported the highest rate of schools with exemption
policy, while frontier had the lowest. NW counties have the highest rate of exemption
policies with SE counties reporting the smallest rate.

When reporting grace periods answers varied greatly. Each district behaves
differently, some even report schools within the district having different policies, most
fall within the first semester. Frontier districts were most likely to report that they didn't
have a grace period, and that students would have to be up to date prior to the start of
school, the second most frequent response from Frontier districts was that students
must be up to date by 90 days, or 12-week period. SE schools reported 90 days to 12
weeks was the grace period they used. Rather than using a grace period, districts would
prefer to contact the parents via multiple communications and education. Most districts
reported they had no plan to change their policies at this time. Policies are either in
place and working or they do not intend on creating one. Of those that plan on changing
their policy they are doing so because the policy was not being followed. Finally,

respondents may modify existing policies to include more specific language, allowing a
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student to stay in school if an appointment to get immunized is past the exclusion
date and to include a specific date.

Immunizations have been touted by the CDC as the second-best thing to happen
to public health (CDC & Ncird, 2013). Clean water is the first (CDC & Ncird, 2013).
However, with the success of vaccinations there is a fading memory of the need of
vaccinations. People who have no history of a disease do not fully realize the problems
vaccine preventable diseases can cause. Fears of adverse effects from vaccines are at
the forefront of many anti-vaccination campaigns. Parents are more able to assess the
pros and cons of vaccinating their children due to the availability of information through
other parents and the internet. Because of the intimate proximity of school children
vaccinations are recommended at entry.

Schools face the same concerns as any mass gatherings, confined spaces and
prolonged exposure. Students further spread disease to the local geographic area
when they return home and participate in family and community events. Immunization
recommendations are designed minimize the spread of vaccine preventable diseases.

Government mandates protect the greater good. Immunization
recommendations change regularly as new research changes standards and as needs
change. Policies should reflect legislative efforts and be reviewed and updated
regularly. Changes to policies should be communicated so that each district interprets
the meaning similarly for the best outcomes.

In trying to communicate the importance of vaccinations and updating exclusion
policies there are many strategies that can be used. First, the media has the ability to

disseminate information rapidly and repeatedly. The 24-hour news cycle that media
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operates on could promote vaccination efforts and encourage the change of polices for
schools. In the same way that celebrities endorsed Dr. Wakefield's research a celebrity
who promotes vaccination could be very effective. Second, communities that engage in
active conversations about policies are more likely to follow the policies. Parental input
into developing vaccination policies, and school exclusion policies would benefit the
school when trying to enforce policies. An educational component about vaccinations
and policies would help parents see the need for such policies and allow them to ask
guestions. Finally, an educational outreach program designed with simple information
about vaccinations and policies would encourage compliance. Many people do not
know the rate of vaccinated children in their area, including this information might
encourage more parents to vaccinate. This outreach program could also include events
designed to inform, engage and vaccinate children.

Considerations to keep in mind when using any of these strategies include: not
including fear tactics, addressing the topic at a personal level and to keep from being
aggressive/argumentative. A simple mistake people use when trying to pass information
on about vaccination is to try and scare parents. They may not understand the fear of a
vaccine preventable disease but telling a parent the worst-case scenario for a disease
can alienate parents. Parents try to do the best thing for their individual child.
Addressing why a parent does not want to vaccinate their child(ren) can be
communicated in a non-aggressive manner that looks at individual reasons why
vaccination is beneficial. Using statements about herd immunity and benefits for the
greater good tend to be ineffective. These statements are ineffective because the

parental concern about vaccinations is also a concern about their individual child(ren)
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and what the vaccine could do to their child(ren). Simple statements like ‘'MMR does not
cause Autism' can be construed as aggressive and argumentative. Instead asking a
parent "why do you believe MMR causes Autism" opens the same parent up to explain
their fears and allows an open dialogue without discounting their feelings. In short,
mutual respect and understanding are vital in increasing vaccination awareness and

compliance.

Limitations to data

It is critical to point out that in both surveys, the data was self-reported at either
the school-level in the KDHE Kansas Kindergarten Immunization Coverage Assessment
or the district level for the School Nurse Survey. Aggregated data could not be
confirmed prior to it being sent to the KDHE and does not include demographic
information. Not all immunizations required for school entry match the recommended
schedule which may result in under reporting of certain vaccinations (Hib3, HepA2, and
PCV4). Districts with fewer schools may not be represented each year. School Nurse
Workforce survey responses were calculated prior to the close of the survey before calls
were made to complete unfinished surveys. The survey did not represent all districts or
counties. Any questions regarding the IKC model policy would only impact
representatives that were employed July 2016. Finally, data for both surveys only
includes public and private schools, it does not include homeschools or special

schools.
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Appendix 2: Colorado’s School Entry Requirements

Caode of Colorado Regulations
Secretary of State
State of Colorado

DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
Disease Control and Environmental Epidemioclogy Division

THE INFANT IMMUNIZATION PROGRAM AND IMMUNIZATION OF STUDENTS ATTENDING
SCHOOL

6 CCR 1009-2
[Editor’s Nofes follow the fext of the rules af the end of this CCR Document. ]

A.

Adopted by the Board of Health on June 21, 2017

Definitions

Advisory Committes on Immunization Practices (ACIP) - a group of medical and public health
experts that develops recommendations on how to use vaccines to control diseases in the United
States. ACIP was established under Section 222 of the Public Health Service Act (42 1.5.C. §
217a).

Child - any student less than 18 years of age.

College or university student - any student who is enrclled for one or more classes at a college or
university and who is physically present at the institution. This includes students who are auditing
classes but does not include persons taking classes online or by comespondence only.

Delegated physician assistant — a licensed physician assistant authorized under Section 12-36-
106(5), C.R.5., to execute Cerificates of Immunization, medical exemptions and/or supervise a
public health or school nurse as authorized by part 9 of article 4 of title 25, C.R.5.

Dose - a measured quantity of an immunizing agent; quantity and frequency of adminizstration
determined by recognized health authorities and the manufacturer of each agent.

Emancipated student - any student who has reached age 18; a lawfully married child of any age;
a child 15 years of age or older who iz managing hisfher own financial affairs and who is living
separate and apart from hisfher parent.

Immunization tracking system - a comprehensive immunization tracking system established by
the Department of Public Health and Environment pursuant to Section 25-4-2403(2), C.R.5_, that
enakbles the gathering of epidemiclogical information from the sources delineated in section 25-4-
2403(2), C.R.5. and the investigation and control of communicable diseases. Individuals, parents
and legal guardians may provide information to the immunization tracking system; however,
pursuant to section 25-4-2403(7), C.R.5., they have the option to exclude their or their student's
immunization information from the immunization tracking system at any time.

Indigent child - any child whose parent cannot afford to have the child immunized or if
emancipated, who cannot himselffherself afford immunization and who has not been exempted.

Infant - any child up to twenty-four months of age or any child eligible for vaccination and enrclied
under the Colorado Medical Assistance Act, Articles 4, 5, and 6 of Title 25.5, C.R.5.
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J. In-process student - a student may be congidered in-process if:

1. Within fourteen days after receiving direct personal notification that the cedificate of
immunization iz not up-to-date according to the requirements of the state board of health,
the parent or emancipated student submits documentation that the next required
immunization has been given and a signed written plan for obtaining the remaining
required immunizationg. The acheduling of immunizations in the written plan shall follow
medically recommended minimum intervals consistent with the ACIP. If the student does
not fulfill the plan, the student shall be suspended or expelled from school for
noncompliance as noted in Section 25-4-907, C_R.5. If the next dose is not medically
indicated within fourteen days, then the medically approved minimum intervals would
apply.

2. With regard to college or university students as defined in Section | (C), the student must
present to the appropriate official of the school either (1} a signed written authorization
requesting local health officials to administer required immunizations or (11) a plan for
receipt of the required immunization or the next required immunization in a series within
eithier 30 days or the medically approved minimum interval. If this does not occur, the
college or university student will not be allowed to enroll, remain enrolled, or audit for the
current term or session. Such written authorizations and plans must be signed by one
parent or guardian or the emancipated student or the student eighteen years of age or

older.
K. Parent - the person or persons with parental or decision-making responsibilities for a child.
L. Practitioner - a duly licensed physician, advanced practice nurse, or other person who is

permitted and otherwize qualified to administer vaccines under the laws of this state.

M. School - all child care facilities licensed by the Colorado Department of Human Services
including: child care centers, school-age child care center, preschools, day camps, resident
camps, day treatment centers, family child care homes, foster care homes, and head start
programs; public, private, or parochial kindergarten, elementary or secondary schools through
grade twelve, or a college or university. Schools do not include a public services short-term child
care facility as defined in Section 26-6-102(20), C.R.5_, a guest child care facility as defined in
Section 26-6-102(16), C.R.5_, a ski school as defined in Section 26-6-103.5 (6), C.R.5., or
college or university classes which are: offered off-campus; offered to nontraditional adult
students as defined by the govemning board of the institution; offered at colleges or universities
which do not have residence hall facilities, or; online only.

M. School health authority - an individual working for or on behalf of the child care facility or school
who is knowledgeable about childcare/school immunizations.

0. School official - the school’'s chief executive officer or any person designated by him/her as
his/her representative.

P. Student - any person enrolled in a Colorado school as defined in Section | {M), except:
1. a child who enrolls and attends a licensed child care center, as defined in section 26-6-
102(5), C.R.5., which is located at a ski area, for up to fifteen days or less in a fifteen-
consecutive-day peried, no more than twice in a calendar year, with each fifteen-

consecutive-day period separated by at least sixty days, and

2. college and university students as defined in Section | {C).
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Q. Titer — a titer is a laboratory test that measures the presence and amount of antibodies in blood.
Antibody titers can be used to show that a person is immune to some diseases.

I. Minimum Immunization Requirements
A To attend school, a student must have an age appropriate Cerificate of Immunization. Meeting

the initial immunization reguirements does not exempt a student from meeting subsequent age
requirements. This cerificate must demonstrate immunization against the following diseases:

1. Hepatitiz B
2. Pertussis
3. Tetanus
4. Dightheria
3. Haemophilus Influenzae Type B (HIB)
B. Pneumococcal disease
7. Polic
8. Measles
9. Mumps
10. Rubella
11. Warcella
B. The minimum number of doses reguired by age of the student is set forth in the 2017 ACIP Birth
— 18 Years Recommended Immunization Schedule or the 2017 ACIP Catech-Up Immunization
Schedule.
1. The 2017 ACIP Birth-18 Years Recommended Immunization Schedule (Schedule) is

incorporated by reference for only those vaccines required to prevent the diseases listed
in Section Il (4). Other immunizations included in the ACIP recommendations are not
required. This schedule is posted on the Centers for Disease Control and Prevention
website at- hitps:ifwww . cde. govivaccines/schedules/downloads/child/0-18yrs-child-
combined-schedule. pdf or on the Colorado Department of Public Health and Environment
website at- [www.coloradoimmunizations.com], and i available for public inspection
during regular business hours at the Colorado Department of Public Health and
Environment, 4300 Cherry Creek Drive South, Denver, Colorado 80246. Copies of the
recommended schedules are available from the Colorado Department of Public Health
and Environment for a reasonable charge that comports with the Department’'s record
request practices. This rule does not include any later amendments or editions of the
ACIP Schedule.
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2. Im addition, the 2017 ACIP Catch-Up Immunization Schedule is incorporated by reference
for those children not fully immunized and only for those vaccines reguired to prevent the
diseases listed in Section Il 1l (A). Other immunizations included in the ACIP
recommendations are not required. This recommended schedule is posted on the
Centers for Disease Control and Prevention website at:
https:iwaww. cde.govivaccinesfsched ules/downloadsichild/0-18yre-child-com bined-
schedule.pdf or on the Colorado Department of Public Health and Environment website
at [www_coloradoimmunizations.com], and is available for public inspection during regular
business hours at the Colorade Department of Public Health and Environment, 4300
Cherry Creek Drive South, Denver, Colorado 80246, Copies of the recommended
schedules are available from the Colorado Department of Public Health and Environment
for a reasonable charge that com ports with the department's record request practices.
This rule does not include any later amendments or editions of the ACIP Catch-Up
Schedule.

Students between the ages of 4 through 6 years are required to receive their final doses of
Diphtheria, Tetanus, and Pertussis (DTaP), Inactivated Polio Vaccine (IPV), Measles, Mumps,
and Rubella (MMR) and VYaricella prior to kindergarten entry.

Students are required to have administered Tetanus, Diphtheria, Pertussis (Tdap) prior to entry
into 6th grade. One dose of Tdap is a requirement for 6th through 12th grades.

Poszitive titers are an acceptable alternative to the following vaccines: DTaP, Hepatitis B, Varicella
and MMR.. For OTaP substitution, both the diphtheria and tetanus titers must be positive. For
MMR substitution, titers for measles, mumps, and rubella must be positive. A titer is not an
acceptable replacement for Haemophilus Infivenzas type b, Pneumococcal, IPY, or Tdap
vaccines.

Exemptions from Immunization

It iz the responsibility of the parent(s) to have his or her student immunized unless the student is
exempted. & student may be exempted from receiving the required immunizations in the following
manner:

A

Medical exemption - By submitting a medical exemption form with the statement of medical
exemption signed by an advanced practice nurse, a delegated physician assistant, or physician
licensed to practice medicine or osteopathic medicine in any state or territory of the United States
indicating that the physical condition of the student is such that immunizations would endanger
his'her life or health or is medically contraindicated due to other medical conditions. This form is
to be submitted once, and must be maintained on file at each new school the student attends.

Religious exemption - By submitling a nonmedical exemption form signed by the parent(s) or the
emancipated student indicating that the parent{s) or emancipated student iz an adherent to a
religious belief whose teachings are opposed to immunizations.

Beginning July 1, 20186,

1. Pricr to kindergarten entry, a nonmedical exemption form must be submitted at each
interval in the ACIP Birth-18 years immunization schedule at which immunizations are
due. The ACIP immunization schedule is incorporated in Section Il (B). This
documentation iz required only for those vaccines required to prevent the dizseases listed
in Section Il {(A). Exemptions will expire at the time next immunizations are due according
to the ACIP kirth-18 years immunization schedule or when the student is enrolled to
attend kindergarten.
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V.

2. From kindergarten through twelfth grade, a nonmedical exemption form must be
submitted once per school year. Exemptions will expire annually on June 30th, the last
official day of the school year.

Personal belief exemption - By submitting a nonmedical exemption form signed by the parent{s)
or the emancipated student indicating that the parent(s) or emancipated student has a personal
belief that is opposed to immunizations.

Beqginning July 1, 2016,

1. Prior to kindergarten entry, a nonmedical exemption form must be submitted at each
interval in the ACIP Birth-18 years immunization schedule at which immunizations are
due. The ACIP immunization schedule iz incorporated in Section Il (B). This
documentation iz required only for those vaccines required to prevent the diseases listed
in Section Il (A). Exemptions will expire at the time next immunizations are due according
to the ACIP birth-18 years immunization schedule or when the student is enrolled to
attend kindergarten.

2. From kindergarten through twelfth grade, a nonmedical exemption form must be
submitted once per school year. Exemptions will expire annually on June 30th, the last
official day of the school year.

In the event of an outbreak of dizease against which immunization is required, no exemption or
exception from immunization shall be recognized and exempted persons may be subject fo
exclugion from school and guarantine.

All information distributed to the parent{s) by school districts regarding immunization shall inform
them of their rightz under Section Il (A-D).

Examination and audit of official school immunization records

The Department of Public Health and Environment's reprezsentative shall have the right to audit and verify
records to determine compliance with the law. Discrepancies found through audits shall be comrected by
aschool officials, and any student not in full compliance shall be suzspended or expelled from school
according to the following rules:

A.

If the parent{z) or emancipated student was informed of the deficiencies in the student's official
school immunization records pursuant to Sectiom | (J) (1) of the rules, the student shall be
suspended or expelled pursuant to Section 25-4-907, C.R.5.

If the parent{z) or emancipated student was not informed by a direct personal notification of the
immunizations required and altematives for compliance with the law, the school shall notify the
parent{s) or emancipated student within 7 calendar days of the finding and the student shall: a)
provide proof of immunization within fourteen days, b) continue as an in-process student, c) verify
that the student is exempt, or d) the student shall be suspended or expelled pursuant to Section
254907, CRS.

Denial of attendance

A student who is: not in-process, not appropriately vaccinated for hisfher age, or not exempt shall
be denied attendance in accordance with the law.
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B.

Vi,

VL.

If the student is attending a achool which iz not subject to the School Attendance Law, Section
22-33-101 et zeq_, C.R.5_, the school officials shall take appropriate action to deny attendance to
the student in accordance with that school's procedures or contract with the student. Mo indigent
child shall be excluded, suspended, or expelled from school unless the immunizations have been
available and readily accessible to the indigent child at public expense.

Official school immunization records
Official school immunization records shall include:

1. An official Certificate of Immunization or an Alternate Cerificate of Immunization
approved by the Depariment of Public Health and Environment, which shall include one
of the following forms of documentation with the dates and types of immunizations
administered to a student:

a. A paper or electronic document that includes information transferred from the
records of a licensed physician, registered nurse, a delegated physician
assistant, or public health official, or

b An electronic file or hard copy of an electronic file provided to the school directly
from the immunization tracking syatem established pursuant to Section 25-4-
2403, CR.5., orfrom a software program approved by the Deparment of Public
Health and Environment, or

2. An official medical exemption form with the date and vaccines exempted from, or
3. A nonmedical exemplion form with the date, type of exemption taken and the vaccines
exempted from.

Any immunization record {original or copy) provided by a physician licensed to practice medicine
or osteopathic medicine in any state or territory of the United States, registered nurse, a
delegated physician assistant, or public health official may be accepted by the school official as
proof of immunization. The information is to be verified by the school official and transferred to an
official Certificate of Immunization.

Schools shall have on file an official school immunization record for every student enrclled. The
official school immunization record will be kept apart from other school records. When a student
withdraws, transfers, or is promoted to a new school, the school official shall return the Certificate
of Immunization to the parent(s) or emancipated student upon request or transfer it with the
student's school records to the new school. Upon a college or university student's request, the
Certificate of Immunization shall be forwarded as specified by the student.

Reporting of Statistical Information

On December 1, 2016, and each year thereafter, any child care center, preschool or head start
program that is licensed by the Colorado Deparment of Human Services to provide care to ten or
more children and are not exempt from reporting pursuant to Paragraph B of this Section, and;
public, private, or parochial schools with kindergarten, elementary or secondary schools through
grade twelve, shall send aggregate immunization and exemption data, by antigen, to the
Department of Public Health and Environment.

Required data shall include:

1. Total number of students and total number of kindergarten students enrclled in the
school;
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2. Total number of students and total number of kindergarten students who are up-to-date
with immunizations as required in Section II;

3. Total number of students and total number of kindergarten students who have a medical
exemption for all immunizations as required in Section |l

4. Total number of students and total number of kindergarien students who have a medical
exemption for one or more but not all immunizations as required in Section |1

5. Total number of students and total number of kindergarten students who have a religious
exemption for all immunizations as required in Section |1

6. Total number of students and total number of kindergarten students who have a religious
exemption for one or more but not all immunizations as required in Section I;

T. Total number of students and total number of kindergarten students who have a personal
kelief exemption for all immunizations as required in Section 11

8. Total number of students and total number of kindergarten students who have a personal
kelief exemption for one or more but not all immunizations as required in Section 11;

9. Total number of in-process students and total number of in-process kindergarten
students;

10. Total number of students and total number of kindergarten students not up-to-date for
immunizations as required in part 1l Section 11, with no exemption on file, and mot in-
process; and

11. Total number of students and total number of kindergarien students with no immunization
records.

Schools not required to send aggregate immunization and exemption data to the Department of
Public Health and Environment include: school-age child care centers, family child care homes,
drop-in centers, day treatment centers, foster care homes, day camps, and regident camps.

Hotification of noncompliance

Section 25-4-907, C_R.5. requires that if a student is suspended or expelled from school for
failure to comply with the immunization law, the school official shall notify the state or local
department of health or public health nurge who shall then contact the parent{s) or emancipated
student in an effort to secure compliance so that the student may be re-enrclled in school.

Upon receipt of an immunization referral from the school, the public health depariment or public
health nurse shall contact the parent(s) of the referred student or the emancipated student
himszelffherself to offer immunization and to secure compliance with the school immunization law
im order that the student may provide a completed Cerificate of Immunization to the school and in
the case of an expelled or suspended student, be re-enrclied in school.
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IX. Requirements for college and university students, colleges and universities.

The provisions below apply only to colleges or universities, or students enrclled in a college or university.

A Exempiicns from immunization

A college or university student may be exempted from receiving required immunizations in the following

manner:

Medical exemption - By submitting a medical exemption form with the statement of
medical exemption signed by an advanced practice nurse, a delegated physician
assistant, or physician licensed to practice medicine or ostecpathic medicine in any state
or temitory of the United States indicating that the physical condition of the college or
university student is such that immunizations would endanger his/her life or health or is
medically contraindicated due to other medical conditions. This form is to be submitted
once, and must be maintained on file at each new school the college or university student
attends.

Religious exemption - By submitting a nonmedical exemption form signed by the college
or university student 18 years of age or older, the parent if the college or university
student iz under 18 years of age, or the emancipated college or university student
indicating that the college or university student, parent or emancipated college or
university student is adherent to a religious belief whose teachings are opposed to
immunizations. As of July 1, 2016, beginning with college or university entry, a
nonmedical exemption form must be submitted at enrcliment.

Perzonal belief exemption - By submitting a nonmedical exemption form signed by the
college or university student 18 years of age or older, the parent if the college or
university student is under 18 years of age, or the emancipated college or university
student indicating that the college or university student, parent or emancipated college or
university student has a personal belief that is opposed to immunizations. As of July 1,
20186, beginning with college or university entry, a nonmedical exemption form must be
submitted at enrcliment.

In the event of an outbreak of disease against which immunization is reguired, no
exemptlion or exception from immunization shall be recognized and exempted persons
may be subject to exclusion from school and quarantine.

B. Minimum immunization requirements

1.

Two valid doses of the Measles, Mumps and Rubella vaccine are required for all college
or university students, unless the college or university student was born before 1957, or
the college or university student can provide laboratory confirmation of disease as a
criterion for acceptable evidence of immunity for Measles, Rubella, and Mumps.
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Pursuant to Section 25-4-901, C.R.5. et. seq., and Section 23-5-128 (3), C.R.5., each
college and university shall provide information concerning Meningococcal disease and
Meningococeal vaccine to each new college or university student residing in student
housing, or if the college or university student is under 18 years, to the college or
university student's parent or guardian. College and university students residing in
student houging who have not received a Meningococcal vaccine within the last five
years shall review the information conceming Meningococcal disease and Meningococcal
vaccine. If the college or university student does not obtain a vaccine, a signature must
be obtained from the college or university student or if the college or university student is
under 18 years, the college or university student’s parent or guardian indicating that the
information was reviewed and the college or university student or college or university
student’s parent or guardian has declined the vaccine.

C. Examination and audit of official achool immunization records

The Department of Public Health and Environment’s representative shall have the right to audit
and verify records to determine compliance with the law. Discrepancies found through audits shall
be corrected by school officials, and any college or university student not in full compliance shall
be denied aftendance from school according to the rules in Section IX (D).

D. Denial of attendance

1.

A college or university student who iz: not in-process, not appropriately vaccinated for
hig/her age, or not exempt shall be denied attendance in accordance with the law.

A achool official shall deny attendance from school, pursuant to the provisions
established by the school, any college or university student not in-process, not
appropriately immunized for his/her age, or not exempt per Section 25-4-903, C.R.5. no
college or university student shall be denied aftendance for failure to comply unless there
has been a direct personal notification of noncompliance by the appropriate school
authority to the college or university student's parent or guardian, the emancipated
college or university student or the college or university student 18 years of age or clder.

E. Official school immunization records

1.

Official schoal immunization records shall include one of the following:

A An official Certificate of Immunization or an Alternate Certificate of Immunization
approved by the Department of Public Health and Environment, which shall
include one of the following forms of documentation with the dates and types of
immunizations administered to a college or university student:

1. A paper or electronic document that includes information transferred
from the records of a licensed physician, registered nurse, a delegated
physician assistant, or public health official, or

2. An electronic file or hard copy of an electronic file provided to the school
directly from the immunization tracking system established pursuant to
Section 25-4-2403 C R.5. or from a software program approved by the
Department of Public Health and Environment, or
B An official medical exemption form with the date and vaccines exempted from, or

C. A nonmedical exemption form with the date, type of exemption taken and the
vaccines exempted from.
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2. Any immunization record (original or copy) provided by a physician licensed to practice
medicine or osteopathic medicine in any state or territory of the United States, registered
nurse, a delegated physician assistant, or public health official may be accepted by the
school official as proof of immunization.

3. Schools shall have on file an official school immunization record for every college or
university student enrolled.

F. Reporting of statistical information —on December 1, 2016, and each year thereafter, any college
or university that constitutes a school as defined by Section | (M) shall zend aggregate
immunization and exemption data, by antigen, to the Depariment of Public Health and
Environment:

Required data shall include:

1. Total number of college or university students enrolled in the school;

2. Total number of college or university students who are up-to-date with immunizations as
required in this Section {IX);

3. Total number of college or university students who have a medical exemption for the
MMR vaccine;

4. Total number of college or university students who have a religious exemption for the
MMR vaccine;

5. Total number of college or university students who have a personal belief exemption for
the MMR vaccine;

6. Total number of in-process college or university students;

T. Total number of college or university students who have a signed waiver for the
Meningococcal vaccine;

8. Total number of college or university students not up-to-date for the MMR vaccine, with
no exemption on file, no Meningococcal vaccine waiver on file, and not in-process; and

9. Total number of college or university students with no immunization records.

X. Contract Requirements for Providers, Hospitalg, and Health Care Clinics to be an Agent of
the Department of Public Health and Environment for the Purposes of the Immunization
Program

A To be an agent of the Department of Public Health and Environment for the purposes of

administering immunizations to infants, children, and students, a provider, hospital, or health care
clinic must agree to provide each patient receiving a vaccine, or the parent or legal guardian if
such patient is an unemancipated minor, a copy of the currently approved vaccine inform ation
statement.

B. The Department of Public Health and Environment shall make such requirements as are
necessary to assure the confidentiality and security of information in an immunization tracking
gystem operated pursuant to Section 25-4-1705(5){e)(I){H), C.R.5 and Section 25-4-1705(7),
C.R.S5.
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XI. Fee for the Administration, Reporting, and Tracking of Vaccine

This rule applies to immunizations purchased by COPHE that are recommended by the Advisory
Committee on Immunization Practices of the U.5. Department of Health and Human Services and
provided to Colorado practitioners.

A Practitioners may charge up to the Centers for Medicare and Medicaid services maximum
regional fee for the administration of vaccine. These fees apply to all vaccines purchased by
CDPHE, including but not limited to the Infant Immunization Program, and Immunization of
Children Attending School.

B. A vaccing recipient may not be denied vaccine provided by COPHE because of inability to pay
the administration fee.
C. If & practitioner's vaccine administration costs are less than the Centers for Medicare and

Medicaid Services maximum regional fee for the administration of vaccine, then they may only
charge up to that lesser amount.

Xl On-line educational module
As necessary to comply with section 25-4-903 (2.5), C.R.5., the Department of Public Health and

Environment shall provide immunization information to the public. The immunization information and
contents of this module shall include, but are not limited to:

A Exemplion rates in Colorado that are available to the public through the Department,
B. Evidence-based research,

C. Resources and information from credible scientific and public health organizations, and
D. Peer-reviewed studies.

Editor's Notes

History

Section |, Takle 1, Takle 2 eff. 03/01/2005.

Section |, Tabkle 1 ff. 03/02/2009.

Sections |-X1, Table 1 eff. 12/30/2010.

Sections L., Il. A, Table 1 eff. 07/01/2012.

Section X1 emer. rule eff. 01/16/2013.

Section X1, Table 1, Table 2 eff. D4/14/2013.

Sections -1V, VI, IX, X1 eff. 10M 52014, Table 1, Table 2 repealed eff. 10/15/2014.
Sections |-V, Xl eff. 07/01/2015.

Sections I-1X eff. 101572015, Sections 1Il.C-D repealed eff. 10/15/2015.
Sections I, 11, V11, IX eff. 07/15/2016.

Sections LC-IV A, VILAVILA AT, A, X.E-F eff. 07/30/2017.
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EFFECTIVE MEBRASKA DEPARTMENT OF 1T3INAC3
2513 HEALTH AMD HUMAN SERVICES
TITLE 173 CONTROL OF COMMUNICABLE DISEASE

CHAFPTER 3 SCHOOL HEALTH, COMMUNICABLE DISEASE CONTROL, AND
IMMUNIZATION STANDARDS

3001 SCOPE AMD AUTHORITY: These regulations are intended to implement Neb. Rev.
Stat. §§ 79-217 to 79-223.

3-002 DEFINITIONS: For purposes of these regulations:

Booster dose means a dose of vaccine given after the initial series to enhance waning immunity
to specific disease(s).

Child or children means any student or students enrclled in a public or private elementary or
secondary school system in Mebraska.

Department means the Department of Health and Human Services.

Local health depariment means a county, distnct, or city-county health department approved by
the Department of Health and Human Services as a local full-time public health service.

Reportable communicable disease means those diseases which are required by law to be
reparted pursuant to 173 MAC 1.

3003 SYMPTOMS OF COMMUNICABLE DISEASE; EXCLUSION FROM SCHOOL: Children
showing any signs or symptoms of a contagious or infectious disease are required by law to be
sent to their homes immediately, or as soon as safe and proper conveyance can be found.

Teachers are encouraged to observe each child carefully for signs of illness each time the child
retums to school. This is particulardy important when epidemic diseases are known to be
present in the commumity.

The presence of one or more of the following signs or symptoms should make the teacher
suspect a communicable disease:

Fever, flushed face, headache, aches in muscles or joints, unexplained firedness or

listlessness, loss of appefite, stomach ache, nausea or vomiting, diarrhea, convulsions, sore
throat, nasal congestion or discharge, unexplained skin eruption, sore or inflamed eyes.
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3004 REPORTING

300401 Suspected Contagious or Infectious Disease: When a child is sent home

because of a suspected contagious or infectious disease, the law requires the proper
school authority, school board, or board of education to be notified without delay.

3-004.02 Suspected Reportable Disease: When a school nurse or an individual acting in
the capacity of a school nurse identifies a case or suspected case of a reportable disease,
s/he must report that case to the local public health department or the DHHS Division of
Public Health as provided in 173 NAC 1-007.04.

3005 DURATION OF EXCLUSION PERIOD:  Children excluded for a confirmed
communicable disease should not be allowed to retum to school until the minimum isolation
penod has elapsed, and all signs or symptoms of acute illness have disappeared. The period of
exclusion should extend throughout the period when acute signs of illness are present, or until
the student is fever-free for 24 hours without the use of fever-reducing medication.

Minimum isolation periods are shown in the table on Attachment 1, Contagious and Infectious
Disease/Condition Chart, which is attached to 173 NAC 3 and incorporated by this reference.
School boards and boards of education may observe these periods, or adopt and enforce their
own exclusion regulations which may not be shorter or less restrictive than those contained in
173 NAC 3.

3006 EXCLUSION OF HEALTH COMTACTS: With a few exceptions (which are shown in the
table on Attachment 1) there are no restrctions placed upon the health contacts of
communicable diseases by these regulations; consequently, they may attend school unless the
local health department, board of health, school board or board of education has adopted rules
and regulations to the contrary. If officials consider exclusion of health contacts necessary, it is
suggested that whenever possible this be confined to the latter portion of the incubation period
and enforced only for those children who are not known to be immune.

3007 (RESERVED)

3008  IMMUNIZATION STAMDARDS: Each student must be protected by immunization
against the following diseases, unless otherwise exempted from this requirement under the
provisions of 173 NAC 3-010:

Measles Diphtheria Invasive pneumococcal disease
Mumps Tetanus

Rubella Pertussis

Folio Haemophilus Influenzae type b (Hib)

Hepatitis B Vancella

3-008.01 For the purposes of complying with the requirement of immunization against the
diseases listed above:
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3-008.01A Students 2-5 years of age enrolled in a school-based program not
licensed as a child care provider are considered fo be immunized if they have
raceived:

J doses of hepatitis B vaccine;

4 doses of DTaP, OTP, or OT vaccine;

3 doses of polio vaccine;

1 dose of MMR vaccine given no earlier than 4 days before the first birthday;

3 doses of hib vaccine or 1 dose of hib vaccine given at or after 15 months of
age;

1 dose %f vancella vaccine; and

4 doses of pneumococcal vaccine or 1 dose of pneumococcal vaccine given
at or after 15 months.

J008.01B  Students enrolling for the first time (kindergarten or ‘st grade,
depending on the school district's entenng grade), enrolling in 7th grade, and all
transfer students from outside the state regardless of the grade they are entering
are considered immunized if they have received:

3 doses DTaP, OTP, DT, or Td vaccine with at least 1 dose given no earlier
than 4 days before 4 years of age;

3 doses of polio vaccine;

2 doses of MMR vaccine with the first dose given no earlier than 4 days before
the first birthday and the 2 doses separated by at least 28 days;

3 doses of pediatric hepatitis B vaccine, or, if the altemate hepatitis B
vaccination schedule is used, 2 doses of a licensed adult hepatitis B
vaccine specified for adolescents 11-15 years of age; and

2 doses of vancella vaccine with the first dose given no earier than 4 days

before the first birthday and the 2 doses separated by at least 28 days.

Students enrolling in Tth grade must provide evidence of having 1 booster dose of a
tetanus, diphthena, and pertussis (Tdap) vaccine, given on or after 7 years of age.

3-008.01C All other students are considered immunized if they have received:

3 doses of DTaP, OTP, DT, or Td vaccine, with at least 1 dose given no earlier
than 4 days before 4 years of age;

3 doses of polio vaccine;

2 doses of MMR vaccine with the first dose given no earlier than 4 days before
the first birthday and the 2 doses separated by at least 28 days;

3 doses of hepatitis B vaccine; and

2 doses of vancella vaccine with the first dose given no earier than 4 days

before the first birthday and the 2 doses separated by at least 28 days.

3009 REQUIRED EVIDENCE OF IMMUNIZATION

3009.01 For purposes of compliance with the immunization requirement, the board of
education or school board or other governing authonty, must require the presentation of

3
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an immunization history which includes the name of the vaccine and the month, day, and
year of administration.

3H009.02 Laboratory evidence of circulating antibodies for measles, mumps, or rubella
constitutes evidence of immunity against those diseases provided the following
information is supplied: name of laboratory, date of test, name of test, test result,
signature of laboratory technician performing the test or of the laboratory director, and
date of signature. For purposes of compliance with this rule, clinical history of measles,
mumps, or rubella without laboratory or epidemiclogic confimation does not constitute
evidence of immunity.

2-009.02 Epidemiologic confirmation of a diagnosis means that the clinical history of
measles, mumps, or rubella is corroborated by association with laboratory proven case(s)
and that such epidemiologic case(s) have been reported to and counted by the

Department.

3-009.04 A documented history of varicella disease from a parent or health care provider
with the wyear of infection constitutes evidence of immunity to wvarcella. The
documentation must include one of the following:

1. Signature of the parent or legal guardian and the date (year) of the child’s
varicella illness, or

2 Signature of a health care provider and the date (year) of the child’s vancella
illness, or

3 Laboratory evidence of a child's varicella immunity, or

4. A clinical diagnosis of shingles.

3010 MEDICAL AND RELIGIOUS EXEMPTION: PROVISIONAL ENROLLMENT: Each
student must be protected against the diseases listed using the standards descrnbed in 173
MAC 3-008 and submit evidence of immunization as described in 173 NAC 3-009. Any student
who does not comply with these requirements must not be permitted to enroll in school, except
as provided in 173 NAC 3-010.01 through 3-010.03.

301001  Immunization is not required for a student's enrollment in any school in this
state if he or she submits to the admitting official either of the following:

3-010.01A A statement signed by a physician, physician assistant, or nurse
practitioner stating that, in the health care provider's opinion, the specified
immunization(s) required would be injurious to the health and well-being of the
student or any member of the student's family or household; or

H010.01B A notarized affidavit signed by the student or, if he or she is a minor, by
a legally authorized representative of the student, stating that the immunization
conflicts with the tenets and practice of a recognized religious denomination of
which the student is an adherent or member or that immunization conflicts with the
personally and sincerely followed religious beliefs of the student.
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3-010.02 A student may be provisionally enrclled in a school in Mebraska if he or she has
begun the immunizations against the specified diseases pror to enrollment and continues
the necessary immunizations as rapidly as is medically feasible. For purposes of
complying with these requirements:

2010.02A A student is considered to have begun immunizations against polio,
diphthena, tetanus, pertussis, hepatitis B, measles, mumps, and rubella and
varicella if he or she has had at least one dose of DTaF/IDTR/DT/Td, one dose of
hepatitis B, one dose of either trivalent OPY or one dose of IPY, either one dose of
the combined measles, mumps, and rubella vaccine or one dose of each vaccine for
measles, mumps, and rubella, and one dose of vancella vaccine.

3010.02B Continuation of necessary immunizations as rapidly as is medically
feasible must be documented by a written statement from the student's
immunization provider which shows the scheduled dates to complete the required
immunization series. Failure to receive the necessary immunizations as rapidly as
is medically feasible will result in exclusion of the student from attending school until
either documentation of immunization or a medical statement or religious affidavit is
provided to the school. The fime interval for the completion of the required
immunization series must not exceed nine months.

3-010.02 A student may also be provisionally enrolled in a school in Nebraska if he or she
is the child or legal ward of an officer or enlisted person, or the child or legal ward of the
spouse of such officer or enlisted person on active duty in any branch of the military
services of the United States, and said student is enrolling in a Nebraska school following
residence in another state or in a foreign country.

3H010.03A As a condition for the provisional enrollment of a student under this
Section, a parent or adult legal guardian of the student must provide the school with
a signed written statement certifying that the student has completed the course of
immunizations required by 173 NAC 3-003.

3010.038 The provisional enroliment of a student qualified for such enrollment
under 173 NAC 3-010.03 must not continue beyond G0 days from the date of such
enrollment. At such time, the school must be provided, with regard to said student,
written evidence of compliance with 173 NAC 3-008. The student must not be
permitted to continue in school after such date until evidence of compliance is

provided.

3011 TIME OF COMPLIANCE: Each student must present documentation as outlined in 173

NAC 3-009 and 3-010 prior to enrollment.

3012 REPORTING REQUIREMENTS: A report to the Department summarizing immunization

status is required by Movember 15 of each year from the board of education or school board of
each school district, or other goveming authority of the school. The report must include the
following information regarding those entering school for the first time (kindergarten or 1st
grade), those entering the Tth grade, and all fransfer students from outside the state (excluding
the entering and 7th grades):
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3H012.01 For children in the entering grade (kindergarten or 1st grade depending on the
school district's entering grade):

1.
2

3.

The total number of students enrolled.

The total number of students with an exemption on file or who are in the

process of completing immunizations.

Diphtheria, tetanus, and pertussis (DTR/DTaP/DT/Td):

a.  The number of students with 3 or more doses of DTR/DTaP/DT/Td, with
at least one dose given at or after 4 years of age.

b.  The number of students with medical exemptions on file for diphthena,
tetanus, and pertussis.

c.  The number of students with religious exemptions on file for diphtheria,
tetanus, and pertussis.

d.  The number of students provisionally enrollad.

Polio (IPVICPW):

a.  The number of students with 3 or more doses of polio vaccine.

b.  The number of students with medical exemptions on file for polio.

c.  The number of students with religious exemptions on file for polio.

d.  The number of students provisionally enrollad.

Measles, mumps, and rubella (MMR):

a.  The number of students with 2 doses of MMR with the first dose given
no earlier than 4 days before the first bithday and the 2 doses
separated by at least 28 days.

b.  The number of students presenting laboratory evidence of circulating

antibodies or epidemiologic confimation of measles, mumps, and

rubella.

The number of students with medical exemptions on file for MMR.

The number of students with religious exemptions on file for MMR.

. The number of students provisionally enrollad.

epatitis B:

) The number of students with 3 doses of pediafric hepatitis B, or, if the

altemate hepatitis B vaccination schedule is used, the number of

students with 2 dosas of a licensed adult hepatitis B vaccine specified
for adolescents 11-15 years of age.

b.  The number of students with medical exemptions on file for hepatitis B.

c.  The number of students with religious exemptions on file for hepatitis B.

d.  The number of students provisionally enrolled.

a.

I I =T

Varicella:

The number of students with 2 doses of vancella vaccine with the first
dose given no earlier than 4 days before the first bithday and the 2
doses separated by at least 28 days.

The number of students with documented history of varicella disease on
file.

The number of students with medical exemptions on file for vancella.
The number of students with religious exemptions on file for varicella.
The number of students provisionally enrollad.

The number of students with a documented clinical diagnosis of
shingles.

=

~oan
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3H012.02 For children entering Tth grade:

1.
2

3.

The total number of students enrolled.
The total number of students with an exemption on file or who are in the
process of completing immunizations.
Measles, mumps, and rubella (MMR):

4.

WITmon

C.

d

The number of students with 2 doses of MMR, with the first dose given
no earlier than 4 days before the first birthday and the 2 doses
separated by at least 28 days.

The number of students presenting laboratory evidence of circulating
antibodies or epidemiologic confirmation of measles, mumps, and
rubella.

The number of students with medical exemptions on file for MMR.

The number of students with religious exemptions on file for MMR.

The number of students provisionally enrolled.

epatitis B:

The number of students with 3 doses of pediatric hepatitis B, or, if the
alternate hepatitis B vaccination schedule is used, the number of
students with 2 doses of a licensed adult hepatitis B vaccine specified
for adolescents 11-15 years of age.

The number of students with medical exemptions on file for hepatitis B.
The number of students with religious exemptions on file for hepatitis
B.

The number of students provisionally enrolled.

Varicella:

4.

=

~oan

The number of students with 2 doses of vancella vaccine with the first
dose given no earier than 4 days before the first birthday and the two
doses separated by at least 28 days.

The number of students with documented history of vancella disease
on file.

The number of students with medical exemptions on file for vancella.
The number of students with religious exemptions on file for vancella.
The number of students provisionally enrolled.

The number of students with a documentad clinical diagnosis of
shingles.

Beginning July 2010, and thereafter, one booster dose containing tetanus,
diphtheria and pertussis (Tdap):

da.

aoe

The number of students with 1 dose of Tdap (tetanus, diphthera and
pertussis).

The number with a medical exemptions on file for Tdap.

The number of students with religious exemptions on file for Tdap.

The number of students provisionally enrolled.
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3-012.03 For transfer students from outside the state:

1. The total number of students enrolled.

2. The total number of students with an exemption on file or who are in the
process of completing immunizations.

3. Measles, mumps, and rubella (MMR):

4.

epa

W Tm o

b

The number of students with 2 doses of MMR, with the first dose given
no earlier than 4 days before the first bithday and the 2 doses
separated by at least 28 days.

The number of students presenting laboratory evidence of circulating
antibodies or epidemiologic confirmation of measles, mumps, and
rubella.

The number of students with medical exemptions on file for MMR.

The number of students with religious exemptions on file for MMR.

The number of students provisionally enrollad.

titis B:

The number of students with 3 dosas of pediatric hepatitis B, or, if the
altemate hepatitis B vaccination schedule is used, the number of
students with 2 doses of a licensed adult hepatitis B vaccine specified
for adolescents 11-15 years of age.

The number of students with medical exemptions on file for hepatitis B.
The number of students with religious exemptions on file for hepatitis B.
The number of students provisionally enrolled.

5. Varcella:

c
d
a

=

~oan

301204  The

The number of students with 2 doses of varicella vaccine with the first
dose given no earlier than 4 days before the first birthday and the 2
doses separated by at least 26 days.

The number of students with documented history of vancella disease
on file.

The number of students with medical exemptions on file for vancella.
The number of students with religious exemptions on file for varcella.
The number of students provisionally enrolled.

The number of students with a documented clinical diagnosis of
shingles.

abbreviated reporting requirements for entering 7th graders and

transferring students do not exempt them from meeting the immunization standards
outlined in 173 NAC 3-008.01B.
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EFFECTIVE NEBRASKA DEPARTMENT OF 173 NAC 3
2513 HEALTH AND HUMAN SERVICES ATTACHMENT 1
CONTAGIOUS AND INFECTIOUS DISEASES/CONDITIONS
DISEASE / INCUBATION SYMPTOMS OF INFECTION MINIMUM ISOLATION PERIODS
CONDITION PERIOD * ILLNESS PERIOD AND CONTROL MEASURES
Chickenpox 2-3 weeks Fever. skin eruption | Forup to 5 days Exclude until all lesions are crusted:
begins as red spots before eruption until avoid contact with susceptibles. No

that become small
blisters (vesicles) and
then scab over.

all lesions are crusted.

exclusion of contacts. Alert parents of
immune-suppressed child(ren) of
possible exposure.

Conjunctivitis 24-72 hours Redness of white of | During active phase of | Exclude symptomatic cases. Urge
(Pink Eye) eye, tearing, illness characterized medical care. May return when eye is
discharge of pus. by tearing and normal in appearance or with
discharge. documentation from physician that child
15 no longer infectious. No exclusion of
contacts.
Coryza (Common | 12-72 hours Nasal discharge. One day before Exclusion unnecessary. No exclusion of
Cold) soreness of throat. symptoms and usually | contacts.
continuing for about 5
days.
Diphtheria 2-5 days Fever, sore throat, Usually 2 weeks or Exclude cases. Return with a
often gray membrane | less. Seldom more documented physician approval.
in nose or throat. than 4 weeks. Exclude inadequately immmunized close
contacts as deemed appropriate
by school officials following
investigation by the local and/or
Nebraska Department of Health
and Human Services. Report
immediately by telephone all cases to
local and/or state health departments.
EFFECTIVE NEBRASKA DEPARTMENT OF 173 NAC 3
2513 HEALTH AND HUMAN SERVICES ATTACHMENT 1
DISEASE / INCUBATION SYMPTOMS OF INFECTION MINIMUM ISOLATION PERIODS
CONDITION PERIOD * ILLNESS PERIOD AND CONTROL MEASURES
Entercbiasis Life cycle about Irritation around anal | As long as eggs are Exclude until treated as documented by
(Pinworm, 3-6 weeks region. Visible in being laid; usually 2 physician. No exclusion of contacts.
Thread-worm, stool. weeks. Careful handwashing essenfial
Seatworm)
Fifth Disease Estimated at 6-14 Minimal symptoms Unknown. Exclude until fever and malaise are

days

with infense red
"slapped cheek"
Appearing rash; lace-
like rash on body.

gone. May return with rash: no longer
contagious once rash appears. No
exclusion of contacts; however. alert any
students or staff who are pregnant, have
chronic hemolytic anemia or
imnmnodeficiency to consult their
physician.

Hand, Foot and 3-5 days Fever, sore throat. During acute illness, Exclude cases during acute phase and
Mouth elevated blisters usually one week. until fever-free for 24 hours without the
occurring on hands. Spread through direct | use of fever-reducing medication.
feet or in the mouth. | confact with nose and
throat discharge and
aerosol droplets.
Hepatitis A 15-50 days, Fever, nausea, loss of | Two weeks before Exclude for no less than 7 days after

average 28-30 days

appetite, abdominal
discomfort and
Jjaundice.

jaundice until about 7
days after onset of
jaundice.

onset of jaundice. Return with
documented physician approval. No
exclusion of confacts. Imnmne globulin
(IG) or hepatitis A vaccine prevents
disease if given within two weeks of
exposure. IG fo family contacts only.
Careful handwashing essenfial.
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EFFECTIVE NEBRASKA DEPARTMENT OF 173 NAC 3
2513 HEALTH AND HUMAN SERVICES ATTACHMENT 1

DISEASE / INCUBATION SYMPTOMS OF INFECTION MINIMUM ISOLATICN PERIODS

CONDITION PERIOD * ILLNESS PERIOD AND CONTROL MEASURES

Herpes 2-12 days Onset as clear For a few weeks after | Exclusion unnecessary. No exclusion of

Simplex vesicle, later appearance of vesicle. | contacts. Avoid contact with

(Type 1) purulent. Following immunesuppressed of eczematous
mupture, scabs and in persons. Good personal hygiene, avoid
1-2 weeks, heals. sharing toilet articles.

Commonly about lips
and in mouth.

Impetigo 4-10 days Running. open sores | As long as lesions Exclude until brought under treatment and
with slight marginal | draining and case acute symptoms resolved. No exclusion
redness. hasn't been treated. of confacts. Good personal hygiene is

essential. Avoid commeon use of toilet
articles.

Influenza 24-72 hours Fever and chills, A brief period before | Exclude for duration of illness. No
often back or leg symptoms until about | exclusion of contacts.
aches. sore throat, a week thereafter.
nasal discharge and
cough; prostration.

Measles 10-14 days Begins like a cold; 5 days before rash Exclude for duration of illness and for no

(Rubeola) fever, blotchy rash, until 4 days after rash. | less than 4 days after onset of rash.
ted eyes, hacking Exclude unimnmnized students on same
frequent cough. campus from date of diagnosis of first

case until 14 days after rash onset of last
known case or until measles immunization
received or laboratory proof of immumnity
is presented or until history of previous
measles infection is verified as per records
or the Nebraska Department of Health

and Human Services. Report immediarely
by telephone all cases to local and/or state
health departments.
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EFFECTIVE NEBRASKA DEPARTMENT OF 173 NAC 3

21513 HEALTH AND HUMAN SERVICES ATTACHMENT 1
DISEASE / INCUBATION SYMPTOMS OF INFECTION MINIMUM ISOLATION PERIODS
CONDITION PERIOD * ILLNESS PERIOD AND CONTROL MEASURES
Meningitis 3-4 days with a Sudden onsef of Infectious until 24 Lacal or state health anthorities will
(bacterial) range of 2-10 days fever, headache, stiff | hours into antibiotic determine appropriate follow-up and

neck, nausea,
vonuting, sensitivity
to light, and altered

course

investigation on a case-by-case basis.
Student should be excluded from school
until antibiotic course has been indtiated

mental status and symptoms have fully resolved. and
may refurn with medical clearance.

Meningitis (viral) 3-7 days Sudden onset of Infectious until Active illness seldom exceeds 10 davs.

fever, headache, stiff | symptoms have fully | Student should be excluded from onset of

neck, nausea, resolved. symptoms until full resolution, and may

vomiting, sensitivity return with medical clearance.

to light. sleepiness,

altered mental stafus;

mibella-like rash may

be present.
MRSA (staph Variable and Skin lesion; can take | As long as purulent Exclusion unnecessary unless directed by
bacterial indefinite. on different forms. lesions drain or the physician. Keep lesions covered at
infection) carrier state persists. school. Good handwashing and sanitation

practices; no sharing of personal items.

Mumps 2-3 weeks 20-40% of those About 7 days before Exclude 5 days from onset of swelling in
(Epidemic infected do not gland swelling until @ | the neck. No exclusion of contacts. Inform
Parotitis) appear ill or have days after onset of parents of unimnmmized smdents on

swelling. 60-70% swelling or until campus of possible exposure and

have swelling with swelling has subsided. | encourage immunization.

pain above angle of

lower jaw on one of

both sides.
Pediculosis Eggs of lice hatch in | Itching; infestation of | While lice remain Nits are not a cause for school exclusion.
(Infestation with about a weel; hair and/or clothing alive and until eggs in | Parents of students with live lice are to be
head or body maturity in with insects and mits | hair and clothing have | notified and the child treated prior to
lice) about 2-3 weeks (lice eggs). been destroved. Direct | refurn to school. Only persons with active

and indirect contact
with infested person

infestation need be treated. Avoid head-
to-head contact. No exclusion of contacts.
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EFFECTIVE NEBRASKA DEPARTMENT OF 173 NAC 3
215013 HEALTH AND HUMAN SERVICES ATTACHMENT 1
DISEASE / INCUBATION SYMPTOMS OF INFECTION MINIMUM ISOLATION PERIODS
CONDITION PERIOD * ILLNESS PERIOD AND CONTROL MEASURES
and/or clothing
required.
Pertussis 7 days —usually Irritating cough — About 7 days after Exclude until physician approves return
(Whooping within 10 days symptoms of exposure to 3 weeks per wriftten documentation. Exclude
Cough) common cold usually | after typical cough. inadequately inmmmized close contacts as
followed by typical When treated with deemed appropriate by school officials
whoop in cough in 2- | erythromyein, 5-7 following investigation by the local and/or
3 weeks. days after onset of state Department of Health and Human
therapy. Services. Chemoprophylaxis may be
considered for family and close contacts.
Report immediately by telephone all cases
to local and/or state health departments.
Poliomyelitis 3-35 days; 7-14 Fever, sore throat, Not accurately known. | Exclude until physician approves return.
(Infantile days for paralytic malaise_ headache, Maybe as earlyas 36 | Report immediately by telephone.
Paralysis) cases stiffness of neck hours after infection;
or back, muscle most infectious durning
SOTENEess. first few days after
onset of symptoms.
Ringworm 10-14 days Scaly oval patches of | As long as infections | No exclusion of contacts. Good sanitation
(Tinea Infections) baldness of scalp; lesions are present, practices and don't share toilet articles. If
brittle and falling especially when affected areas cannot be covered with
hair, scaly oval unfreated. clothing/dressing during school, exclude
lesions of skin. until treatment started.
Rubella 14-21 days Low-grade fever. About one week Exclude for duration of illness and for no
(German Measles) slight general before rash until 7 less than 4 days* after onset of rash.
malaise; scattered days after onset of Exclude uvnimmunized students on same
Measles-like rash; rash. campus from date of diagnosis of first
duration of case until 23* davs after rash onset of last
approximately 3 known case or unfil mbella immunization
days. received or laboratory proof of immunity

1s presented. Report immediately by
felephone all cases to local and/or state
health departments.

93




EFFECTIVE NEBRASKA DEPARTMENT OF 173 NAC 3
2/5/13 HEALTH AND HUMAN SERVICES ATTACHMENT 1
DISEASE / INCUBATION SYMPTOMS OF INFECTION MINIMUM ISOLATION PERIODS
CONDITION PERIOD * ILLNESS PERIOD AND CONTROL MEASURES
Scabies Infection caused Severe itching; Until mites and eggs Exclude until the day after treatment is
by almost invisible | lesions around loose | destroyed. started. No exclusion of contacts.
nute. Lesions fleshy tissue (e.g..
symptomatic after 4- | finger webs, elbows,
6 weeks. crotch, eic.)
Shingles / Herpes | Latent form after Grouped small Physical contact with | Exclude children with shingles / zoster if
Zoster primary infection blisters (vesicles) vesicles until they the vesicles cannot be covered until after
with chickenpox. often accompanied by | become dry. the vesicles have dned. Individuals with
pain localized to area shingles /zoster should be instructed to
wash their hands if they touch the
potentially infectious vesicles.
Streptococcal 1-3 days Sore throat, fever. Until 24-48 hours after | Exclude until afebrile and under treatment
Infection; (Scarlet headache. Rough rash | treatment begun. for 24 hours. No exclusion of contacts.
Fever, 12-48 hours later. Early medical care important and usually
Scarlatina, requires 10 days of antibiotic treatment.
Strep Throat) Screening for asymptomatic cases not
recommended.
Tuberculosis Highly variable — Weakness, cough, Until sputum is free Exclude. Physician treatment essential.
Pulmonary depends on age. life | production of from tuberculosis May refurn with documented physician
style, immune status. | purulent sputum, loss | bacteria. Generally approval. No exclusion of confacts. Skin
Primary: 4-12 of weight, fever. after a few weeks of test contacts and chemoprophylaxis with
weeks. Latent: 1-2 | Urinary tract effective treatment. INH if positive (in absence of disease).
vears after infection. | symptoms if this Exclusion of nonpulmonary tuberculosis
Life-long risk. system involved. UNNECEsSary.

* Day of onset of specific symptom is counted as "day zero;" the day after onser 1s "day 1." second day after onset is "day 2." and etc.

NOTE: Careful handwashing is the most important thing that can be done to prevent the spread of most infections diseases.

Questions about this chart may be directed to the DHHS Division of Public Health, Lifespan Health Services, Immunization Program
(402-471-6423) or School Health Program (402-471-0160).
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Chapter 26—Immunization

19CSR mnﬁ}

Title 19—DEPARTMENT OF
HEALTH AND SENIOR SERVICES
Division M—Dividon of Community and

Public Health
Chapter 28— Do zat i

19 CSR 20-28.000 Immundzation Hequire-
meents for School Children

PURPOSE: This rule establishes minimeom
impruniadon requirements for all Sudenty in
accondance with recommendations of the
Advisory Cowmittee  on Immnization
Practices (ACIP) and dre Interseare Cowpeact
on  Educational Opporunity for  Milisary
Chidren.

PUBLISHER 'S NOTE: The secresiry of Sae
has deremined thar the publicagon of dhe
enine sexr of the mase Aal which is incorpora-
ed by reference as a pordon of this rule would
be unduly cumbersome or epengve. This
marenal as mcorporated by reference in dhis
rule shall be maingnined by the agency ar os
headguarrers and shall be made avalalle 1o
the publc for ingpecrion and copying af ne
more Han the acmal cog of reproduction.
This noge applies only ro the reference maser-
ial. The endre rext of the rule &s prinsed here,

{1) The superiniendent of each public, pri-
vate, pamchial, or parish school shall make 2
summary repon o the Deparment of Health
and Senior Servioss no lier than Ociher 15
of each school year. This date is necessimted
by the law which prohibits the enrollment and
atendance of sudens who are in noncompli-
ance. This meport shall include aggregate
immunizaton inbrmation by grade by vac-
cine antigen, number of swdents emroled,
number of smdents in compliance with gate
immunization requirements, number of swm-
denis in progres, mmber of students wit
aiged medical exemption, number of sm-
dens with signed religious exemption, num-
ber of stude s noncompliant wit innmwnizs-
tion record, and number of students with no
immunizaton recond. Each school superin-
tendent or designee shall submit 3 summary
repont for all schools under the adminisors-
tor's jurisdiction. Separae reports for each
school should not be submited, although
separste lists shall be maintained in each
achool br suditing purposes.

{A) Exclusion of students in noncompli-
ance, secion 167, 181, RSMo. Sndents can-
not atend school unless ey are properly
immunized and can provide satdsfactory evi-
dence of the imnmunizaton or unless they ame
exempied. The school administration shall

exemcise 5 power of pupil suspension or
expulsion under section 167. 161, RSMo, and
possibde summary sspension under section
167.17, RESMo, umil the violation is
removed. Transfer smdents in noncompliance
shall mat be permiged o enml o agend
school. Students enmlled during the previous
school year shall be denied stendance for the
current school yesr if mot in compliance.
Under section 160, X000, RSMao, children of
miliwry families shall be given timy {30)
days. from the daie of enmollment to obiin amy
requined immunization, o inidal vacci nation
fior & requined series of immunizations. A -
dent deermined to be homeless by school
officiak may be enmlled in school for o
more than thirty (300 days prior to providing
satifaciory evidence of immunization. I the
homeless sudent's immunization recond is
mot ohitained within de thiny (30) days and
the student is a1l eligible Br services under
the homeless education program, the student
shall begin the immunization series and
demonstrate that satisfsciory progress has
been accomplished within ninety (90) days. If
the homeless smdent is eemped from
receiving immunizations, ten sfier the inidal
thirty- {30-) day enmllment, the student shall
provide documentstion in sccordance with
the swemption requirements inclded henein,
For the purpose of this subsection, a home-
less student shall be defined 25 2 smdent who
lacks & fined, regular, and adequaie nightime
residence; or who has a primary nighttime
residence in a supervised publicly or privae-
ly operaied shelier or in an instnion provid-
ing temporary residence or in & public or pri-
vake pace nal designated for or ordinarily
used &5 3 regular sleeping accommodation for
huwman beings.

{B) This rule is designed to govem any su-
dent, regandless of age, who & atending a
public, private, pamchial, or parish school. If
the specific age or grade mecommendations
are mot mentioned within #his mle, the
Missouri Deparment of Health and Senior
Services should be consulied.

{C) It is unlawful for any smdent to agend
school mnless the smdent has been immunized
acoonding to this rle or unless 3 signed staie-
ment of medical or religious eemption & on
file with the school adminisraior. In the
event of an ouhreak or suspectad oubreak of
a vaccine-preventhle disease within a panic-
ular facility, the adminisrator of the facility
shal] fidlosww the control messures natinwe d by
the Jocal health suthority or e Depanment
of Health and Senior Services pursuant i 19
CER 20-20.040.

1. Medical eeemption. A sudent shall be

exempied from the immunization mequine-
menms of this mle & provided in secton
167,181, RSMo, upon signed centificaton by
a licensed doctor of medicine (MD), docior
of osteopathy {[M)), or his or her designes
indicating that either doe immunization would
seripusly endanger the audent's health or life
or the smdent has docume niation of diseass
or lshomtory evidence of immunity to te
disesse. The exemption shall be provided on
an original Depanment of Healt and Senior
Services” brm Imm. P12 and shall be placed
on file with the school immunization health
mecond for each smdent with a medical
exemption. The Imm.F.12 form i inconporai
ad by reference in this mle a5 published June
202 by the De panment of Health and Senior
Services and may be obtained by conmcting a
medical provider, local public health agency,
or fe deparment's Buresu of Imnunizaton
Assesament and Assurance at PO Boax 570,
Je fferson City, MO 65102-0570, or by calling
B00-219-3224. This rule does not incomporaie
any absequent amendments or additions.
This nead not be renewed annually.

2, Beligious etemption. A sudent shall
e exempied from the immunizstion requine-
ments of this mle s provided in section
167,181, BSMo, if one (1) parent or guandizn
ohjects in writing o te school sdminisraor
that immumization of that sudent violates
his/her religious heliek. This exemption must
e provided on an original Deparment of
Health and Senior Services” form Inum P 11LA,
and shall be signed by the parent or guardian
and placed on file with the school immunizs-
ton heslth record. The Imm. P 1A fom is
incomorated by reference in this mle a5 pob-
lished April 212 by the Department of Health
and Senior Services and may be obmined by
coniacting 3 medical provider, local public
health agency, or the deparmment’s Burean of
Immunization Assesament and Assursnce st
POy Bz 570, Jefferson City, MO 6502-0570,
or by calling 800-219-3224. This rule does not
incomporate amy absequent amendments or
additions. This need not be renewed annuslly.

3. Immunization in progres. Section
167,181, RSMo, provides that students may
contime i stend school 25 long a5 they have
faried an immunizstion series and provide
stsfacinry evidence indicating progres is
being acoomplished. An original
of Health and Senior Services” form Imm P14
shall be compleied and placed on filke wit the
achool immunizstion health recond of each st
dent with immunizstions in progress. The
Imm P14 form i incomporated by reference in
this rule a5 published June 2002 by ithe
Department of Health and Senior Services and

Jasos Kaynen
Swcretary of Sais

)
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SENIOR SERVICES

Division 20—Division of Community and
Public Health

>

may he obmined by contcting a3 medical
provider, local public health agency, or the
department's Burean of Immuonizatdon
Asspsament and Assurance st PO Box 570,
Jefferson City, MO 65102-0570, or by calling
BD0-219-3224. This mule does nal incorporate
any subsequent amendments or additons.
Failure @ mest the next scheduled appoint-
ment condimtes moncomplisnce with  the
achool mnunization law and exclsion shall
b initisted immediately. Fefer o subsection
{13 A) of this rule reganding exchusion of gu-
dents in nonconpliance.

{2) Beview of inumunization requirements for
school entry shall be conducied annually by
each school superintendent or designes. Age-
or grale-sppropriste vaccine mequirements
shall be scconding to the Missouri Schoof
Tmmunigarion Reguirements  Vacoines
Received 0-18 ¥ars of Age, published on
April 2014 or the Centers for Disease Contral
and Prevention's Carch-up  Irvmunizadon
Schedule for Fersons Aged 4 Months through
18 ¥ears Whe Sior Lare or Who Are More
Than 1 Monrh Befind, published Janusry
2014, These schedules are incorporsted by
reference in fuis rule and ane svailshle onthe
Deparment of Health and Senior Services"
website &t hap://health. mo.gov/immuniza-
tions/school requinements.php or by contact-
ing the depanment's Buresu of Tmnmnization
Asspsament and Assurance af PO Box 570,
Jefferson City, MO 651020570, or by calling
B0-219-3224. This rule does ol incorporate
any subsequent amendments or additions.
Revisons to school immunizaton require-
ments shall be required for school attendsnce
ome (1) full year sfier publicaton in the Code
af Sange Reguladons, beginning with the firs
day of school of that school year.

{3) The parent or guardian shall fumish the
superinenden or designee satisfaciory evi-
dence of immunizstion or eempton from
I zation.

(A) Satisfactory evidence of immmnizstion
means 3 sebement, cemtificate, or recond from
a physician or his or her designee, ofer mee-
ognized health facility, immunization reg-
istry, school recond, or child care recond stst-
ing that e mquired mmuniFEabiens hae
been given i te person and verifying the
type of vaccine. This smement, certficate,
or recond shall provide documentation of the
spocific antigen and the month, day, and year
of vaccine sdminttrstion
AUTHORITE: secdon 192,006, RSMo 200,
and sections 167181 and 192.0X), Mo

Sypp. 203 = This rule was previousty fled as
13 CER 50-10.000. Oviginal rule filad Aprl
24, 1974, effecrive May 4, 1974, Rescinded
and readopred: Fled Apal 17, 1980, effec-
rive Aug. N, 1980 Amended Filed Feb. 1,
1983, efecove May 12, 1083 Amended:
Filed cr. 3, 1986, effecrive Dec. 25, 1986,
Amended: Fled July 1, 1987, effecive Sepr
I, 1987, Amended: Filed Aug. 4, 1988
affecrive Oct. 13, 1988, Amended: Filad May
A1, 1989, effecrive Aug. 24, 1989, Amended:
Filed Now. 2, 1990, effecave March 14, 1991,
Amended: Filed Apeil 2 199, effecove Aug.
J0, 1o9f. Amended: Filead Nowv 4, 1992
effecrive Aug. [, 1993, Emerpency amend-
menl fled July 12, 1993, effecove Aug. I,
1003, expined Sepr. 9, 1993, Amended: Filed
Aprl 5, 1993, effecdve Sepr 9, 1993
Emergensy amendment filed May 3, 1994,
effecrive May 13, 1994, expired Sepr. 9
1%, Emergenoy amendment fled July 28
1904, affective Aug. & 1004, sxpired Dec. 3,
10, Amended: Filed Apeil 18, 1994, effec-
rive Nov., 30, 19904 Amended: Filed May 3,
194, effecrive Nov, 30, 1994, Emerpency
amendment filed Nov, 20, 1904 effecrie
Dec. 8 1994, expired April 6, 1995,
Amended: Filed Aug. 15, 190, gffecrive Feb,
26, 1995, Amended: Flled Aug, M6, 1996
effecrive fan. 30, 1997, Amended: Filad fan
14, 190, effecrive Juby 30 1999, Amended:
Filed Sepr. 16, X002, effecave Reb. 28, 203,
Amended: Filed Sepr. 23, 2003 effecrive
Apnl 30 2. Amended Fled Ocr. 1,
2008, effecrive March 30, 2009, Amended:
Filed Now 30, X000, effecrive June 30, 2002
Amended: Fled March 30 2005, effecrive
Ocr. 30, 205,

gl anskoriry: M1, RSMo 1T, amamded 1972,
PR, NP, 93, TWE, 1994 DN 192004 RiMo
1, amended 1995 and 920H] REMo 199, e
o 1945, 195, 2004

19 CSR 20-28.030 Digribution of Chid-
hood Vaccines
{Rescinded March 30, 2004

AUTHORITY: secton 192,030, REMo 1986,
Origingl rule filed Nov, 15, 1988, effecrive
July 1, 1989, Emergency amendmen flad
Jurre 19, 1089, efecove fuly 1, 1989, expirad
Ocr. 26, 1989 Amenged: Filed July 18
1989, efective Sepr. 28, 1989, Rescinded:
Filed . 1, 2008, effecrive March 30, 2009,

19 CSR 20-28.040 Dray Care I zation
Rule

PURFOSE: This rule essablivhes [mmunize
riowt regquirements in accordmnce with recom-
mend@ions of the Advisory Comumiitee on

Imrunizrtion Practces (ACIP) for all chi-
dren areending public, private, or parechial
diy care, preschool or nursery schools caring
for en or more children, and describes
acdons & be sken & ensure complance with
secion 20,003, RSMa.

PUBLISHER 'S NOTE: The secremary of Sae
Fas derermined rhar the publicagon of e
enrine rext of the marerial which is incorporar-
ad by reference as a pordon of this rule would
be wnduly cumbersome or epengve. This
muterial as heorporsied by reference in ghis
rule shall be mansgined by the agency ar s
Feadguariers and shall be made avalable o
the public for ingpecrion and copying af ne
more than the acmal cog of reproducdon.
This moge applies only ro dhe reference mager-
il The endre rext of the rule v prinsed here.

(1) As mandsted by section 210,003, RSMo,
the adminisrator of each public, private, or
parochial day care center, preschool , or nurs-
ery school caring for ten (10) o more chil-
dren shall have a mecord prepared showing
the immunization stsms of every child
enmlled in or attending a facility under the
administmior's jurisdiction Each adminis-
rator caring for or licensad for ien (10) or
more children shall complete anamual sum-
mary repon showing e immunizaton status
of each chid enmlled and submit to the
Dieparment of Health and Senior Se rvices no
lmier than lamary 15 of each year. The sum-
mary report shall be submitied e lectmomnicalby
thmugh the depanment’s online system at
it/ s dth. mee. gow) inomwniza tions. daycar-
erequiremens.php or by completing and
miling the Imm.P-32 form to the Bureau of
Immunization Assessment and Assurance,
POy Bage 570, Jefferson City, MO 65102-05 70,
The Imm.P-32 form is incorporated by nefer-
ence in this rule & poblished October 2003
by the Department of Health and Senior
Services and may be ohtzined by contactng
the depanment’s Buresn of Immunization
Assessment and Assurance at PO Box 570,
Jefferson City, MO 65102-0670, or by calling
A00-219-3224. This mule does not incomsorste
any subssquent amendments or additions.

{2y Mo child shall enrall in or attend a public,
private, or parochial day care center,
preschoal , or mmsery school caring for ten {106
or mare children unless the child has been ade-
quately immunized according to this e
Children sttending elemenary school who
receive hefore or after school care, or both,
shall meet the immunizstion mquirements
eatzhlished in the School Immunizstion Rule,

d
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Chapter 26—Immunization

19C5R mnﬁ}

19 CSR 2-28.000. Age-sppropriste vaccine
requireme nis will be acconding to the Misour]
Day  Care  Pmmumizaton  Reguirements
Vaccines Received O0-18 Kawrs of Age or the
Cemter for Iiseare Conrrol and Prevewrion's
Carch-up Iromuniagon Schedule for Fersons
Aged 4 Monchs through 18 ¥ears Whe Sgarr
Lae or Who Are More Than | Month Behing .
These schedules are ncorporaied by refier-
ence in this mle a3 published February 2014
by e Deparment of Health and Senior
Services and are svailsble on the web at
haip:/ fhealth. mo. gow) innmuni zations. daycar-
erequirements.php or by contacting the
depariment’s Bumeau of Immunization
Assesament and Assurmnce st PO Box 570,
Jefferson City, MO 65102-0570, or by calling
B0-219-3224. This mule does not incomsorste
any subsaquent amendments or additions.

{3 Section 210.003, RSMo, provides that a
child who has not completed all appropriate
immuniza Gons may enroll if—

{A) SatisBciory evidence is produced that
the child has begun the process of inmmnizs-
tip The child may continue 1o sttend as long
as they have staried an immunization series
and prowide satisfaciory evidence indicating
progress  is being  sccomplished.  The
Depanment of Health and Senior Services"
form Imm.P.14 shall be completed and
placed on file with the child"s inmunization
health mecord for each child with imnunizs-
tions in progress. Failure i meet te next
acheduled sppoiniment conSOimes MWBOKI-
pliance with the day care immunization law,
and action shall be initimed immedizely by
the adminisraior i have the child excluded
from de faciliy, The Imm.P 14 form is
incorporaied by reference in this rule zs pob-
lished Jume 2012 and may be ob@ined by con-
tacting 3 medical provider, local public healt
agency, or the department’s Bureau of
Immunization Assessment and Assurance at
POy Booe 570, Jefferson City, MO 6502-0570,
or by calling $00-219-3224. This mle does
ol incorporate any subsequent amendments
or additions.,

{B) The paren or guandian has signed and
placed on file with the day care administrator
a statement of exemption which may be either
of the foll owing:

1. A medical exemption, by which a
child shall he exempied from the mguire-
ments of this rule upon signed cenification by
a licensad docior of medicine (MD), doctor
of osteopathy (D), or his or her designes
indicating that either the immunization would
serioualy endanger the child's health or life,

or the child has documentation of disesse or
lshoratory evidence of immunity to te dis-
ease, The Deparment of Health and Senior
Services” form Imm.F. 12 shall be placed on
file with $e immunization recond of each
child with 3 medical exemption. The
Imm P12 form & incomorsted by reference
in this rule a5 published Jume 2012 by the
Deparment of Health and Senior Services
amd may be obt@ined by contacting 3 medical
provider, local public health agency, or the
department’s  Bureauw of  Immunization
Assesament and Assurance af PO Box 570,
Jefferson City, MO 65102-0570, or by calling
B00-219-3224. This rule does mal oorporate
any subsequent amendments of additions.
The medical exemption noed mot be e newed
annually; or

2 A parent or guandian exemption, by
which a child shall be exempied from ithe
requirements of tis mle if one (1) parent or
guardian files 3 writen objection i inmu-
nization with the day care administrator. The
Depanment of Health and Senior Services”
form Tmm. P11 shall be signed by the parent
or guandian and placed on file with the
immunization record of each child with a
parent] exemption. The parenal exemption
must be menowed annually. The Imm P11
form i inconporated by reference in this mle
s published July 2000 by dwe Department of
Health and Senior Services and may be
obt@ined by contacting 3 medical provider,
local public health agency, or the depart-
ment's Burean of Immunization Assessment
and Assurance at PO Box 570, lefferson City,
MO 65102-0570, or by calling 800-219-3224,
This mle doss not incorporste any subese-
quent ame ndment o additions.

{4) The parent or guardian shall fumish the
day care administrstor satisfactory evidence of
completion of the roquired imnunizstons,
exemption from immunization, of progres
toward completing all required | mmnunizstons.
Satisfactory evidence of imnunizstion means
a astement, certficste, or record from a
physician or his or her designes, other recog-
nized health Geiliy, or immunization regikstry
smiing that the required immunizstions have
een given to the person and verifying type of
vaccine. This statement, certificate, or moond
shall provide documentstion of e specific
antigen and the month, day, and year of vac-
cine administration. However, if a child has
had varicella {chickenpox) disease, 3 licensed
healthcare provider {e.g., school or oooups-
tional clinic nurse, mise practitioner, physi-
cian asigant, physician) may sign and place

on file with the day came adminbrsor a writ
en stsement documenting previous varicella
{chic kenpox) disesse. The stslement may con-
win wording such as: “This is to verify that
{name of child) had varicella {chicle npox)
disease on or about (daie ) and doees ot need
varicells vaocine. "

AUTHORITY: secdons 192006 and 20,003,
KMo 2000 % Emergency nde fled Aug. I,
100F, effecrive Aug., 10, 1995, expired Dec.
& 1995, Orginal rule fTled Aprd 17, 1995,
effecrive Nov, 30, 1993, Emergency amend
mmenl fled Jure 14, 2000, effecove June 24,
2000, expired Feb, 22, 3000, Amended: Filed
June 14, X000, effecdve Now 30 2000
Amended: Flled fm. 3, 300, effecrive July
30, 2N, Amended: Filed Ocr. 1, 2008
effecrive March 30, 2009, Amended Filed
Now 30, 200, effective June 30, 2002,
Amended: Filad March 30 2005, effecrive
Ocr. 30, 205,

vl ook TPZOMG, REMe 99T, ameded
1Y ZN10F, RiMe 1982

19 CSR 20-28.0060 Mindmum Immunizs
thim Cowerage to Be Provided by Individuzal
amnd Group Health Insurance Policies

PURPOSE: This rule idengfies the immuniza-
govis which individual and group health
msurance policies, as enumerared in H B
M, must provide for children from birth 1o
five years of age.

{13 This rule requires that all individual and
gmup health insurance policies providing
CoWerage On an expense-incurmed basis, indi
vidusl and group service or indenmity-type
confracts issued by a health services corpors-
ton, individual snd group service conracts
Bsued by & health mainenance organization
and all self-idumed group arEngemens o
e extent not poeempted by federal bw and
all mamsged health care delivery entities of
any type or descripion shall provide coverage
for immunizations for children, hirth o five
{5) years of age, for all imnunizatons lised
in section {2) of this mle.

{2y All immunization within te laest
Recommended Childhood  Immunization
Schedule —Uniied States, approved by e
Advisory Commizee on Immunization
Practices { ACTP), shall be required under this
rule. As the schedule is uwpdaied, it will be
svailable from and  distributed by the
Deparment of Health. The imnwnizstions

JaEne KaMnER
Secretary of Sals
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19 CSR 20-28—DEPARTMENT OF HEALTH AND Division 20—Division of Community and
} SENIOR SERVICES Public Health

required under this rule and manner and fre-
quency of their administration shall conform
o recognized stndards of medical practice.

AUTHORITY: secdon 3761213, BSMa Jupp.
1998 = Emergency mile filed Aug. 16, 1996,
effective Aug. 29 1904 expired Feb 24,
1997 iriginal rule flad Aug. 16 1996,
effective Jan, 30, 1997 Amended: Fled May
14, 1999 offerdve Nov, 30 1999,

*Oriplnal ssphoriy: 76 25 BiMe 1994

] CODE OF STATE REGULATIONS (3015)  JasoM Kasnes
Secretary of State
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Annendix 5: Oklahoma School Entrv Reauirements
IMMUNIZATION REQUIREMENTS FOR SCHOOL ATTENDANCE

In 1970 the Oklahoma legislature added immunization reguirements to Oklahoma State
Statute Title 70, known as the Oklahoma School Code (Title 70 Sections1210.191-193).
The Oklahoma School Code and the Oklahoma Public Health Code give the Oklahoma
State Board of Health the responsibility for prescribing the immunizations required to
attend school and the manner and frequency of their administration.

The law was amended in 1975 to extend requirements to all children attending
Cklahoma schools and to clarify that school officials are responsible for enforcement of
the law. The following is 2 summary of the law. The complete text can be found in Title
70 of the Oklahoma Statutes, Sections 1210.191-1%3, which are reproduced in
Appendix A beginning on page 27.

A Summary of the Law

Reguirements
Mo minor child shall be admitted to any public, private, or parochial school operating in

COklahoma unless the parent or guardian can present to the appropriate school
authorities certification from a licensed physician or public health authority that such
child has received or is in the process of receiving the immunizations required for school
entry, or is likely to be immune as a result of having had the disease. This means
parents or guardians must present an immunization record for each child listing the
vaccines the child has received.

Responsibility
The State Board of Health will prescrbe the immunizations required and the manner

and frequency of their administration. The reguirements must conform to recognized
medical practices in the state. The Oklahoma State Department of Health shall
supervise and secure the enforcement of the required immunizations. The State
Department of Education and the govemning boards of the school districts of this state
shall render reasonable assistance to the Oklahoma State Department of Health.

Changes in Requirements

The State Board of Health may change the list of required immunizations. All changes
must be approved in hearings conducted by the State Board of Health. These hearings
are open to the public, with time and place predetermined and public notice given. Any
changes in the list of required immunizations must be submitted to the legislature at the
next regular session. Changes made by the State Board of Health remain in force
unless the legislature passes a resclution of disapproval. The state legislature can also
change the list of required immunizations by amending the statute. Therefore, the
original statute does not list all of the requirements which are listed in the regulations.
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Exemptions
The parent or guardian of any child may request an exemption from any or all

immunizations for medical, religious, or personal reasons. In such cases, a wrntten
statement from the parent, guardian, or physician must be on file with the school
Exemption forms are provided to parents by the school. Forms may be requested from
the Oklahoma State Department of Health Immunization Service by calling (405) 271-
4073.

Yaccing Administration and [nability to Pay
A licensed physician, someone under his or her direction, or a public health department
may administer immunizations. If the parents or guardians are unakle to pay for the
immunizations required by law, the Oklahoma State Department of Health shall provide,
without charge, the immunizations required.

Addition of Interstate Compact on Educational Opportunity for Military Children

The Department of Defense, in collaboration with the MNational Center for Interstate
Compacts and the Council of State Governments developed an interstate compact to
address the educational transition issues of children of military families. Oklahoma
officially jeined the Compact in June, 2008, when the Compact was added to the
Cklahoma School Code (Title 70).

The purpose of the Compact is to ensure that children of military families are afforded
the same opportunities for educational success as other children and are not penalized
or delayed in achieving their educational goals by differences in state rules.

Regarding immunizations, the compact specifies that a child transfarring to 8 member
state who needs additional immunizations is allowed to enroll and begin attending
school. He or she is then given 30 days to obtain the needed immunizations. If a senes
of immunizations is required, it must be started within 30 days of enrollment.

Resource:

Amencan Association of School Administrators: Fact Sheet on the Interstate Compact
on Educational Opportunity for Military Children

http:{f'www. aasa.orglcontent. aspx?id=9460

Specific Immunization Requirements

The Oklahoma State Board of Health determines which vaccines are required, the
number of doses required for each vaccing, the minimum age for the first dose of each
vaccineg, and the minimum time between doses of multi-dose vaccines. The minimum
ages and intervals must be observed for the vaccine doses to be effective and to be
counted as valid doses for school attendance. These requirements, the Oklahoma State
Department of Health Immunization Reqgulations, Title 10, Chapter 535, are reproduced
in Appendix B beqinning on page 29 of this booklet. The State Board of Health currently
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requires children attending schoaol in Oklahoma to be immunized against the following
diseases:

« Diphtheria » Mumps

s Tetanus » Rubella

» Pertussis » Hepatitis B

« Poliomyelitis » Hepatitis A

« Measles # Yaricella (chickenpox)

Required vaccines and the number of doses of each vaccine may vary according to
grade level. Through the years, additional wvaccines have bean added to the
requirements as new vaccines have become available. These additions are made to
keep Oklahoma's regulations current with medical recommendations and practices. The
changes and additions to the immunization requirements are listed below in
chronclogical order.  Current requirements are summanzed in the table on page 9.
Cther vaccines may be recommended for all children but not required by the school
immunization law.

Fall 1990 — Second Dose of MMRE

A second dose of MMR (measles, mumps, and rubella vaccine) was added to the
requirements starting with children entering kindergarten. This requirement was
extended up one grade level every year untl 2 doses of MMR were required for all
students in grades kindergarten through twelfth grade in the 2002-2003 school year.

Fall 1996 — Five OTP & Four Polic

The DTP and polio requirements for students entering kindergarten, or entering first
grade without attending kindergarten, were revised to require five doses of DTR/DTaP
and four doses of polio vaccine, instead of three doses of DTP/DTaP and three doses of
palio vaccine. This requirement was extended up one grade level each year until 2008
when the requirement reached all grade levels (K-12).

Fall 1998 — Varicella (Chickenpox) Added

Cne dose OF varicella (chickenpox) vaccine was added to the list of required vaccines
for children entering kindergarten in the fall of 1998, The requirement was set to extend
up one grade level each year untl the 2010-2011 school year when it was a
requirement for children in all grade levels, kindergarten through twelfth grade. A
second dose of varicella vaccine is recommended for all children but it is not required
for school in Oklahoma.

Fall 2002 — Four Day Grace Period and Other Changes

A four-day grace period was added to the minimum age for the first dose of any vaccine
and to the minimum time intervals allowed between some doses of vaccines. The 4-day
grace period allows doses administered 4 days or less hefore the minimum age or
interval to be counted as valid doses. These doses do not have to be repeated. For
instance, the minimum age for MMR is one year of age or the first birthday. If a child is
borm on January 1, 2008 the first dose of MMR will be due on January 1, 2009. If the
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child receives MMR on December 28, 29, 30, or 31, 2008 it is a valid dose because it
was given within four days before the first birthday. If the child receives MMR on
December 27, 2008 or sooner it is not a valid dose and must be repeated. The four-day
grace pericd also applies to doses of vaccine given to children enrolled prior to fall
2002.

All third doses of hepatitis B vaccine administered after January 13, 1998 must have
been given on or after the child reached six calendar months of age or older. Children
who received the third dose of hepatitis B vaccine prior to January 13, 1998 may have
received it before they were six months of age and this is acceptable. This was changed
in 2005. See below.

All fith doses of DTaP administered after Januwary 1, 2003 must be given on or after the
child’s fourth birthday. If the fifth DTaP is given prior to the fourth birthday, it must be
repeated.

All second doses of hepatitis A vaccine administered after January 1, 2003 must be
given at least six calendar months after the first dose.

June 2005 — Change in Hepatitis B Vaccine Minimum Interval

The minimum age for the third dose of hepatitis B vaccine was changed from six
calendar months of age to twenty-four weeks of age following national
recommendations. This minimum age now applies to all children.

May 2006 - Change in Minimum Age for Hepatitis A Vaccing

The minimum age for the first dose of hepatitis A vaccine was changed from two years
of age to one year of age following national recommendations. This minimum age now
applies to all children in school regardless of when they received their first dose of
hepatitis A vaccine.

June 2007 — Specifications for Completing DTaP and Polio Vaccing
Children who have not completed the DTaP series by seven years of age must
complete the series with Td and/or Tdap vaccines.

Children who have not started or completed the polio vaccine series by their eighteenth
birthday are not required to start or complete the polio vaccines series.

Fall 2011 — Tdap Requirement Added

One dose of Tdap (tetanus, diphthena, acellular pertussis) vaccine was added as a
requirement for students entering the seventh grade. This requirement will be extendad
up one grade level each year until the 2016-2017 school year when it will be required
for all students in grades seven through twelve and will then continue as a requirement
for those grades.
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The following table lists the common abbraviations of the required vaccines.
ABBREVIATIONS FOR WVACCIMNES REQUIRED FOR SCHOOL

Common

Abbreviations YaccineMaccines

DTF Diphtheria, tetanus, pertussis vaccine

OTaF Diphtheria, tetanus, acellular pertussis vaccine
HepB Hepafilis B vaccine

Hep4 Hepatitis A vaccine

1PV Inactivated polio vaccine

MMR WMeasles, mumps, rubella vaccineg

MR Measles, mumps, rubella, varicella vaccine
QP Qral polio vaccine (Mo longer used in the LS
Td Tetanus, diphtheria vaccine

Tdap Tetanus, diphtheria, acellular pertussis vaccine
WAR, VAW Waricella vaccine

Appendix C beginning on page 32 has a more complete list of common vaccine abbreviations
and vaccine brand names.

The first school vaccination law in the United States was
enacted in the city of Boston in 1827 and required
children to receive smallpox variolation, an early atternpt
to vaccinate against smallpox.
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VACCINES REQUIRED BY SCHOOL YEAR

AND GRADE LEVEL IN OKLAHOMA

3 DOSES 5 DOSES
DTPOTaP & | DTPOTER &
SCHOO 3 DOSES 4 DOSES 0SE | 2DOSES 3DOSES 2D0SES 1D0SE
YEAR POLIO POLID Tdap MMR HEPATITISB | HEPATITIS A | VARICELLA
T996-1997 1-12 K K&E Feg ur;lrzment Mo Requiremant
1997-1998 2-12 K-1 K-1 & 6-7 7
1995-1999 = 3-12 K-2 K-2 & 6-8 K&7-3 K&7 K
1999-2000 = 4-12 K-3 K-386-8 | K-1&7-8 | K-1&7-8 K-1
2000-2001 | 5-12 K-4 K-4 &6-10 | K-2&7-10 | K2&7-9 K-2
2001-2002 | 6-12 K-5 K-5&6-11 | K3&T-11 | K3&7-10 | K3
2002-2003 | 7-12 Ks | K-12 K-A487-12 | K4&T-11 | K4
2003-2004 | 812 K7 | Mo K-12 K-587-12 | K5&712 | K5
2004-2005 | 912 K3 | Require- K-12 KAZ | KB
20052006 | 10-12 Ke | ment KT
2006-2007 | 11-12 KD | | ks
2007-2008 | 12 K11 | K8
2008-2009 | See next K1z | - A
© 2009-2010 | celimn K12 K
2010-2011 | ] k2 | Kz
20112012 | T k2
Coepiz20tz | 7a | | | 1
Ceo32014 | | ka2 | 7@ | | | |
ceot42005 | | | ww | | | ] k12
0152006 . | 1 | |1
sors20t7 | | 72 | 1

By referring to the table above you can determine which vaccines are required for specific grade
levels for each school year.

In general, most vaccing reguirements are phased-in over a multi-year period to eass the
burden on schools, parents, and health care providers. For example, children who entered the
seventh grade in the fall of 1997 (see row labeled “1987-13937) were reguired to have three
doses of hepatitis B vaccine or be in the process of receiving the three doses, but children in all
other grades were not required {o have hepafitis B vaccine. This requirement was extended up
one grade level each year and also included kindergartners beginning with the 1295-199%
school year. Then by the 2004-2005 school year it included all grades.

It is the intent of the law that all students, regardless of circumstances, meet the
requirements for their grade level. All children transferring from other school districts, all
students in a grade due to retention, and all students in transitional levels between these
grades are required to have the doses indicated as required for their grade level in the
table above.
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Annendix 6: Kansas School Entrv Rpauirpments
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KANSAS STATUTES RELATED TO SCHOOL IMMUNIZATIONS

K.5.A. 72-5208. Health tests and inoculations; definitions.
Az uzed in thiz act:
(&) “Schoo] Beard™ means the board of education of a scheol district and the goveming authority of any nonpublic school;

(b} “school” means all elementary, junior high, or high schoels within the state.

ic) “local health department™ means any county of joint board of health established under the laws of Kanzas and having
Jurizdiction aver the place where any pupil affected by this act may reside;

(d) “secretary” means the secretary of the state department of health and environment;
(e) “physician™ means a perscn licensed to practice medicine and surgery

History: L. 1961, ch. 334, 1; L. 1978, ¢h. 201, 1; July 1. K5 A

72-5209. Hezlth tests and inoculations; certification of completion required, alternatives; duties of school boards. (2) In
each school vear, every pupil enrclling or enrolled in any schoeel for the first time in this state, and each child enrolled
for the first time in a preschool or dav care program operated bv a school, and such other pupils as may be designated
by the secretary, prior to admission to and attendance at school, shall present to the appropriate school board
certification from a phyzician or local health department that the pupil haz received such tests and incculations a: are
deemed necessary by the secretary by such means as are approved by the secretary. Pupils who have not completed the
required inoculations may enrcll or remain enrelled while completing the required moculztions 1f a physician or local
health department certifies that the pupil has received the most recent appropriate inoculations in 2ll required series.
Failure to timelv complete all required series shall be deemed non-compliance.

(b} Az an zlternative to the certification required under subsection (a), a pupil shzll present:

(1) An annuzl written statement signed by a licensed phyvsician stating the physical condifion of the child to be such that
the tests or inoculations would sericuslv endanger the life or health of the child, or

(2) A written statement zigned by one parent or guardian that the child iz an adherent of 2 religious denomination whosze
religious teachings are opposed to such tests or inoculztions

() On or before May 15th of each school vear, the schecl board of every school affected by thiz act shall notify the
parents or guardians of all kmown pupils who are enrelled or who will be enrelling in the school of the provisions of this
act and of any policy regarding the implementation of the provizions of this act adopted by the school board.

(d) If & pupil transfers from one school to ancther, the school from which the pupil transfers shall forward with the pupil’s

transcript the certification or statement showing evidence of compliznce with the requirements of this act to the school to
which the pupil transfers.

History: L. 1961, ch. 354, 2: L. 1963, ch. 412, 1; L. 1970, ch. 283, 1; L. 1975, ch. 462, 107; L. 1978, ch. 291,2; L., 1981,
ch. 285, 1; L. 1993, ch. 89, 1: L. 1994, ch. 206, 1: July 1.
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K.5.A. T2-5210. Same; duties of public health departments and officers; fees, exception to payment.

The county, eity-county, or multi-county health department shall provide without delay, and to the extent that funds are
available, the tests and inoculations required by this act to such pupils as are not provided therewith by their parents or
guardians and wheo have not been exempted on religicus or medical grounds. Such tests and incculations may be provided
on a sliding fee seale for administrative charges, with the exception thet no child may be denied inoculations for inability
to pay an administrative fee. The local health officer shall counszel and advize zchool boards concerning the administration
of this act.

History: L. 1961, ch. 334, 3; L. 1965, ch. 412, 2; 1978 ch. 291, 3; L. 1980, ch. 182 30; L. 1994, ch 204, 2; July 1.

E.5.A. 7T2-5211. Same; duties of secretary; forms and certificates; regulations.

The secretary shall prescribe the content of forms and certificates to be used by school beards in camrying out this act and
shall provide, without cost to the school boards, sufficient copies of this act for distnbution to pupils. Schools shall utilize
the reporting form adopted by the secretary for documentation of all immumizations. Audit information shall be ohbtzined
from this adopted form. The secretary may adopt such regulations az are necessary to carry out the provisions of this act.
History: L. 1961, ch. 354, 4; L. 1973, ch. 462, 108; L. 197 78.ch. 291, 4: L. 1994, ch. 206, 3; ; July 1.

K.5.A, T2-5211a. Exclusion of pupils from school attendance; adoption of policy; notice; hearing;

compulsery attendanece law not applicable.

(&) The school board of every school affected by this act mey exclude from school zttendance, or by policy adopted by
any such board, autherize any certificated emploves or committee of certificated emplovees to exclude from school
attendance_ any pupil who has not complied with the requirements of K 3.4 72-3209. A pupil shall be subjected to
excluzion from school sttendance under this seetion until zuch time a2 the pupil zhall have complied with the requirements
of K.5.A 72-3209. The pelicy shall include provizions for written notice to be given to the parent or guardian of the
mvolved pupil The notice shall:

(1 Indicate the reason for the exclusion from school attendance,

(2) State the pupil shall continue to be excluded until the pupil has complied with the requirements of K.5. A 72-3209,
and
(3) Inform the parent or guardian that a hearing hereon shall be afforded the parent or guardian upon request therefore.

(b} The provisiens of K.8 A 72-1111 do not zpply to any pupil while subject to excluzion from school attendance under
the provizions of thiz section.

History: L. 1978, ch. 291, 5; L. 1981, ch. 285,

FEV. 03-02-2015
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Appendix 7: School Nurse Survey

School Nurse Workforce, Management of Students with Chronic Diseases, Health
Screenings, and Immunization Policies
KDHE 2017-2018 School Year Survey

The Kansas Department of Health and Environment (KDHE) is conducting a survey of public
schools and accredited private schools in the state to study the school nurse workforce,
management of students with chronic diseases, health screenings data, and immunization
policies.

Unlike past years, we ask that each school district designate one individual (school nurse
coordinator, lead school nurse, district administrator) to provide the information for the entire
school district.

All information provided is confidential. Survey results are presented as summary data only.

Please print the form, collect your data for the school year, and then enter the data. You may
enter your survey data until March 23, 2018. If you have questions or have corrections on the
data you enter, please contact Elisa Nehrbass, Child & Adolescent Health Consultant, Bureau
of Family Health, KDHE. (785) 296-1305, Elisa.b.nehrbass@ks.gov.

Thank you very much for your participation.
School Name:

USD Number (if applicable):

County:

Is the staff member completing the survey a RN or LPN?
1. If yes,
I. Request name, position title, RN or LPN, and email address
ii.Ask if their name and contact information can be shared with KSNO for the
purpose of ongoing communication about School Health Services.
iii.Follow Track A, B, D, and E
2. If no,
i.Name, position, and email address of the individual answering the
questionnaire
ii.Does your district employ any of the following? (check all that apply)
1. Health Services Director or Coordinator
2. Lead Nurse
iii.Does your school employ or contract with a registered nurse?
1. If yes Follow Track A, B, D, and E
2. If no, Follow Track A, C, D, and E
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TRACK A - Who currently is hired or contracted to provide health services in their school
district?
1. If RN’s —how many full time equivalent (FTE) hired or contracted (specify for each, but
do not duplicate FTE in more than one category).
FTE is based on a teacher FTE in the district. For example, if a teacher is contracted for 7.5
hours per day and the RN is contracted/hired for 7.5 hours per day it would be 1 FTE, even if
the RN regularly stays later. If the RN is 4 hours per day, it would be 4 divided by 7.5
equaling 0.53 FTE. If the district has 2 RNs and each is 0.53, it would be reported as 1.06
FTE.
Direct services means responsible for the care of defined group of students in addressing
their acute and chronic health conditions. It includes health screenings, health promotion
and case management. Direct services also include care provided in a health care team
including LPNs or aides.
a. With assigned caseload providing direct services
b. Supplemental/float providing direct services
c. Providing administrative or supervisory services, not regularly serving students
d. Limited caseload providing direct services to medically fragile students such 1:1,
1:2, 1:3, etc.
2. If LPN’s —how many FTE? Hired or contracted (specify for each, but do not duplicate
FTE in more than one category)
a. With assigned caseload providing direct services
b. Supplemental/float providing direct services
c. Providing administrative or supervisory services, not regularly serving students
d. Limited caseload providing direct services to medically fragile students such 1:1,
1:2, 1:3, etc.
3. If non-licensed staff — how many FTE? Hired or contracted (specify for each, but do not
duplicate FTE in more than one category)
a. With assigned caseload providing direct services Exclude secretaries, teachers or
principals who only address health issues at times. You may include FTE of secretary or other
aides IF it is included as a specific part of their responsibility (i.e. cover health office regularly).
b. Supplemental/float providing direct services
c. Providing administrative support (e.g. secretarial to a nursing administrator)

TRACK B
1. Definitions:
IHP = Individualized Healthcare Plan
ECP/EAP= Emergency Care Plan/Emergency Action Plan
Medical Home-refers to a team-based health care delivery model. Skilled and
knowledgeable health care professionals, acting as a team with the student and the parent

or legal guardian, continuously monitor the child’s health status over time and their
medical and non-medical care needs.
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For each condition select the category that best describes your district’s ability to identify
and care for students with these conditions. Students with this chronic condition at my
district are...

2. Are any of the following strategies implemented in your school district to support student
health?

Number of students with an asthma diagnosis
Number of students with Type 1 Diabetes diagnosis
Number of students with Type 2 Diabetes diagnosis
Number of students with a seizure disorder diagnosis
Number of students with Food Allergies & Anaphylaxis diagnosis
8. Do the above numbers reflect the entire student body? If no, number of students
represented?
9. How many times were the following medications administered in your school district this
past year:
a. Epinephrine
i.None
ii.0One time
1.2 to 5 times
iv.6 or more times
v.Don’t know
b. Glucagon
i.None
ii.0One time
1ii.2 to 5 times
iv.6 or more times
v.Don’t know
c. Rescue Seizure Medications (diazepam, midazolam, lorazepam, clonazepam)
i.None
ii.0One time
1ii.2 to 5 times
iv.6 or more times
v.Don’t know

Nookw

TRACK C
1. Definitions:
IHP = Individualized Healthcare Plan

ECP/EAP= Emergency Care Plan/Emergency Action Plan
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Medical Home-refers to a team-based health care delivery model. Skilled and
knowledgeable health care professionals, acting as a team with the student and the parent
or legal guardian, continuously monitor the child’s health status over time and their
medical and non-medical care needs.

For each condition select the category that best describes your districts ability to identify
and care for students with these conditions. Students with this chronic condition at my
district are...

2. Do you have students with medications orders to treat:
- Asthma (yes/no)
- ADHD (yes/no)
- Food Allergies & Anaphylaxis (e.g. epinephrine) (yes/no)
- Type 1 diabetes (yes/no)
- Seizure Disorder (yes/no)

3. Do any of the above students have emergency action plans?
- If yes who writes the emergency action plans?
- If yes who provides their training?

4. Are any of the following strategies implemented in your school district to support student
health?

5. How many times were the following medications administered in your school district this past
year:
a. Epinephrine
i.None
1i.0ne time
iii.2 to 5 times
iv.6 or more times
v.Don’t know
b. Glucagon
vi.None
vii.One time
viii.2 to 5 times
iX.6 or more times
X.Don’t know
Xi.
b. Rescue Seizure Medications (diazepam, midazolam, lorazepam, clonazepam)
i.None
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ii.0ne time

1ii.2 to 5 times
iv.6 or more times
v.Don’t know

Would you be interested in a regional nursing corps to assist with training and care of

students? Yes or No For example, a regional nursing corps could include direct registered
nursing services and regional nurse administrative consultation and technical assistance placed
strategically across the state to support student health and safety.

Track D Health Screenings

A. This school year, KDHE is seeking information related to grade levels regularly screened for
vision, hearing, and BMI.

We acknowledge that many school districts will screen new-to-district students and students with an IEP
no matter the grade level. Indicate below the grade levels where all of the students are regularly
screened.

1. Hearing Screening (repeat question for Vision Screening and BMI) is performed on the
following grade levels in our school district (select all that apply):

Early childhood — 3 year olds

Early childhood — 4 year olds

Early childhood — 5 year olds

Kindergarten

Grade 1

Grade 2

Grade 3

Grade 4

Grade 5

Grade 6

Grade 7

Grade 8

Grade 9

Grade 10

Grade 11

Grade 12

Comment:

o Who performs the above screening in your district (select all that apply)?

Audiologist

School Nurse

Unlicensed Assistive Personnel (e.g. school aides/paras, etc.)

Volunteers

Contracted through another agency (e.g. county health department, special services cooperative
agency)

Other (please list)

112



o The Kansas Hearing Screening Guidelines and Resource Manual defines a Hearing Screening
Technician as any person trained by a Kansas licensed audiologist to conduct hearing

screenings. Have all, some or none of the individual(s) conducting hearing screenings in your
school completed this training requirement?

All

Some

none

2. Vision Screening is performed on the following grade levels in our school district (select all
that apply):

Early childhood — 3 year olds
Early childhood — 4 year olds
Early childhood — 5 year olds
Kindergarten

Grade 1

Grade 2

Grade 3

Grade 4

Grade 5

Grade 6

Grade 7

Grade 8

Grade 9

Grade 10

Grade 11

Grade 12

Comment:

o Who performs the above screening in your district (select all that apply)?

School Nurse

Unlicensed Assistive Personnel (e.g. school aides/paras, etc.)

Volunteers

Contracted through another agency (e.g. county health department, special services cooperative
agency)

Other (please list)

o Have all, some or none of the individual(s) conducting the vision screening completed a vision
screening certification training?

All

Some

none

3. Oral Health Screening is performed on the following grade levels in our school

district (select all that apply)
Early childhood — 3 year olds
Early childhood — 4 year olds
Early childhood — 5 year olds
Kindergarten

113



Grade 1
Grade 2
Grade 3
Grade 4
Grade 5
Grade 6
Grade 7
Grade 8
Grade 9
Grade 10
Grade 11
Grade 12

. Who performs the above screening in your district (select all that apply)?
Dentist

Registered Dental Hygienist

Other:

4, Body Mass Index Screening (BMI) is performed on the following grade levels in our school
district (select all that apply):
Early childhood — 3 year olds
Early childhood — 4 year olds
Early childhood — 5 year olds
Kindergarten

Grade 1

Grade 2

Grade 3

Grade 4

Grade 5

Grade 6

Grade 7

Grade 8

Grade 9

Grade 10

Grade 11

Grade 12

Comment:

o Who performs BMI screening in your district (select all that apply)?

School Nurse

Physical Education teacher

Unlicensed Assistive Personnel (e.g. school aides/paras, etc.)

Volunteers

Contracted through another agency (e.g. county health department, special services cooperative
agency)

Other (please list)
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B. During the PAST school year (2016-2017), how many students in your school district
were referred following a health screening and how many of these students were
subsequently seen by a health care professional (including preschoolers)? Leave blank if
last school year’s numbers are not available.
1. Total number of student screened in 2016-2017 (Please do not
include rescreenings):
Vision:
Hearing:
Oral Health:
BMI:
2. Number of students who were referred to providers/health care professionals in
2016-2017:
Vision:
Hearing:
Oral Health:
BMI:
3. Number of completed referrals in 2016-2017 (students who actually saw a
provider for evaluation for vision or hearing deficits):
Vision:
Hearing:
4. Did you calculate student’s body mass index (BMI) in 2016-2017? oyes ©no
5. If BMI was calculated, please provide the number of students in each of the
following percentiles (Please do not include repeat calculations):
vi.Less than 5 Percentile
vii.5" to 84" Percentile
Viii.85" to 94" Percentile
ix.95" Percentile of Greater
Track E — Immunization Policy questions
Note to survey facilitators: September 20* count will be obtained from KSDE to provide
the student number count for each school district.

DRAFT Questions Regarding IKC Model School Immunization Exclusion

Policy for 2017-2018 KDHE School Nurse Survey
***Revision date: 2018-01-09***

Section Heading: School Exclusion Policy Regarding Immunization
Kansas state law requires students enrolled in school to be immunized with vaccines designated by the
Kansas Department of Health and Environment (KDHE), allowing exemptions on medical or religious
grounds (K.S.A. 72-52009 et seq.). Local school boards and governing authorities of nonpublic schools are
authorized to exclude students who have not been vaccinated according to the requirements (K.S.A. 72-
5211a).
1. InlJuly 2016, the Immunize Kansas Coalition (IKC) — a group of Kansas providers, health
department officials, researchers and educators working together to improve vaccine rates and
protect Kansans against vaccine-preventable diseases — distributed a model school immunization
exclusion policy to all school nurses in Kansas. The letter and model policy are posted on the
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Immunize Kansas Coalition website at http://www.immunizekansascoalition.org/schools.asp. Do
you recall receiving this information?

a. Yes
b. No

2. Does your district have a written immunization exclusion policy?
a. Yes

b. No [Skip to question 5]

c. Not sure [Skip to question 5]
3. When was your district’s immunization exclusion policy adopted?

a. (month/year)
4. Did your district either adopt or revise its immunization exclusion policy in response to receiving
the IKC Model Policy?

a. Yes

b. No

c. Notsure
5. Next, we would like to learn more about your district’s policy or practices. With or without a
grace period, does your district exclude students who have not received the required
immunizations and who do not have a medical or religious exemption?

a. Yes

b. No [Skip to Q7]

c. Not sure [Skip to Q7]
6. Outside of a grace period, does your district allow for exceptions to excluding students, either
informally (e.g., case by case basis) or by policy (e.g., parents or guardians sign a statement that they
understand the risks, etc.)?

a. Yes
b. No
c. Not sure

7. According to either your district’s written policy or informal practice, how long is the grace
period for students to begin receiving required immunizations before they are excluded? Please
select the option that most closely matches your school’s grace period.
a. No grace period; students must be up to date on the first day of school
30 days or four weeks after first day of school
45 days or six weeks after first day of school
60 days or eight weeks after first day of school
90 days or 12 weeks after first day of school
First day of second semester
Specific exclusion date: (MM/DD/YYYY)
Other (please specify):
8. Does your district intend to modify its immunization exclusion policy in the next 12 months?
a. Yes
b. No [Skip to Q10]
c. Not sure [Skip to Q10]
9. What are the primary reasons why your district intends to modify its immunization exclusion
policy?
a. [Open-ended]:
10. Please provide any additional comments regarding your district’s immunization exclusion
policy:
a. [Open-ended]:

Sm 0 oo0T
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Appendix 8: Immunize Kansas Model Exclusion Policy
Model School Exclusion Policy

BOARD POLICY:

The lawful custodian of every enrolled or enrolling student shall be required to present proof
of immunization in accordance with KSA 7252085211 and KAR 28120 to appropriate school
officials.

ADMINISTRATIVE PROCEDURE:

1. In each school year, every pupil enrolling in any Kansas public school for the first time,
prior to admission to and attendance at school, shall present to the appropriate school board
certification from a physician, local health department, or transferring school district that the
pupil has received at least one of each required immunization per age and grade as determined
by Kansas Department of Health and Environment (KDHE), with the most recent appropriate
immunizations in all required series received by [six weeks after the student’s enrollment
date]. Failure to timely complete all required series shall be deemed noncompliance.

2. As an alternative to the immunizations required a pupil shall present: An annual written
statement signed by a licensed physician stating the physical condition of the child to be such
that the tests or immunizations would seriously endanger the life or health of the child, or a
written statement signed by one parent or guardian that the child is an adherent of a religious
denomination whose religious teachings are opposed to such tests or immunizations.

3. The school will utilize the reporting form adopted by the KDHE Secretary or electronic
approved method for documentation of all immunizations. The form, when used, shall be
signed by a physician, health department representative, or USD [###] school nurse and
stored in the pupil’s cumulative health folder.

4, On or before May 15, the school shall notify in writing the parents or guardians of the
following school year’s immunization requirements. Official healthcare provider documents may
be utilized to update vaccination records of currently enrolled students.

5. Any pupil who does not comply with the above immunization requirements shall be
excluded from school. Prior to each exclusion deadline, written notice regarding the policy and
required immunizations will be provided to the parent. The exclusion date will be [six weeks
after the student’s enrollment date].

6. Any pupil claiming any legal alternatives listed under 2 above shall be subject to
exclusion from school in the event of a vaccine preventable disease outbreak.
7. The [School Nurse or District School Nursing Department] will:

A.Provide principals with information concerning the immunizations required by
the Secretary of Health and Environment

B.Enter immunization data in the computerized data base and submit reports to
appropriate local and state authorities related to student compliance;

C. Prepare notification letters to lawful custodians of pupils needing immunizations;
D.Provide a legible copy of the KCI or electronic record to the lawful custodian when
requested for pupils who are transferring outside the district; and

E.At the beginning of a school year, provide information on immunizations
applicable to school age children to parents and guardians in accordance with
KSA 725215.
8. The provisions of K.S.A. 721111 do not apply to any pupil while subject to exclusion from
school attendance under the provision of this section. Waiving of exclusion due to
immunization noncompliance as authorized by other superseding legislation will be honored.
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Appendix 9: Map of Population density for Kansas

118

‘ Urban

Q© Frontier © semi-Urban

. Dense

‘ Rural



Appendix 10: Exclusion Maps 2014-2016
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119



120



SAIJELOJU| YeaH 21qnd pue ABojoiwapidg jo neaing Aq paiedaid
wawafeuepy alsep J0 NESING — JUBLIUOIIAUT JO UOISIAI] JHOY #n0g

KDHE Region Maps

Appendix 11

1P1sIg 35 D 10UIsIa 05 . PUISIa AMS D
Pusia 3N . PusIa DN _H_ 1DUISIA AN .
v 2 o L Me as| LW
N A SH 19 18
| 04 o
193 |
48 OH 14 A WH
Nd
N | dw 2
31 05|  HM 19
i=1U]
— a WS
=3
) kol
10
=]
AD as ol
S du A

sallepunog 20O RPMSId IJHAM

121



Appendix 12: IRB Exemption

Kansas Department of Health and Environment
Institutional Review Board

NEW PROJECT REQUEST

Date: January 19, 2018
Name of project: 2017-2018 School Nurse Survey

Type of Application: ©8: New/Renewal®’ Revision (to a pending new application)
o8 Modification (to an existing # approved application)

Name of investigator:Elisa NehrbassPhone number: 785-296-
1305

Bureau and agency: BFH-Children and FamiliesEmail: Elisa.B.Nehrbass@ks.gov

Name of co-investigator: Jennifer ChurchPhone number: 785-296-6801

Bureau and agency: BHPEmail: Jennifer.church@ks.gov

Name of co-investigators: Charlie HuntPhone number: 785-233-5443
Jennifer McDonald (student intern)

Bureau and agency: Kansas Health InstituteEmail: chunt@khi.org

Have you reviewed Parts | and Il the OHRP tutorial on human subjects protection found
at http://www.hhs.gov/ohrp/education/training/introduction.htm|? 85 Yes 8} No

What are you requesting? 8% Board Review 8] Exemption
(Only the IRB has the authority to determine that a project is exempt from IRB review)
If requesting exemption, which exemption are you claiming for the project:
(List of exemptions can be found at http://www.hhs.gov/ohrp/policy/checklist/decisioncharts.html )
o8 Exemption CFR 46.101 (b)(1) For Educational Settings
85 Exemption CFR 46.101 (b)(2) or (b)(3) Tests, Surveys, Interviews, Public Behavior Observation
08 Exemption CFR 46.101 (b)(4) Existing Data Documents and Specimens
85 Exemption CFR 46.101 (b)(5) Public Benefit or Service Programs
08 Exemption CFR 46.101 (b)(6) Food Taste and Acceptance Studies
o) Exemption Approval from another IRB?
If yes, please provide the IRB name and protocol number for this specific project and attach
documentation of project approval.

IRB Name:
Protocol Number:
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Does the project enroll or collect data from any of the following: No

98 Children - Under 18 years of age (these subjects require parental or guardian consent)
o8 Over 65 years of age

85 Physically or mentally disabled

o8 Economically or educationally disadvantaged

85 Unable to provide their own legal informed consent

81 Pregnant females as target population

985 Victims

81 Subjects in institutions (e.g., prisons, nursing homes, halfway houses)

Will you be collecting personal identifiers? ©8; Yes 8 No
Personal identifiers include any of the following: name, address, phone number, person number (e.g., SSN, hospital
number), or anything that can be linked to an identifier.

Will data be collected that might be reasonably considered sensitive? 9% Yes  ©8% No
Sensitive data would include but not be limited to the following: drug or alcohol use, sexual behavior, victimization
or abuse, criminal activity, mental illness.

Will the protocol require anything besides participant provision of information? ©8: Yes & No
(e.g., specimen collection, physical examination, treatment)

Risk Protection Benefits: The answers for the three questions below are central to human subject
research. You must demonstrate a reasonable balance between anticipated risks to research participants,
protection strategies, and anticipated benefits to participants or others.

Risks for Subjects (Identify any reasonably foreseeable physical, psychological, or social risks for
participants. State that there are “no known risks” if appropriate): No known risks.

Minimizing Risk (Describe specific measures used to minimize or protect subjects from anticipated risks.)

Benefits (Describe any reasonably expected benefits for research participants, a class of participants, or to society as a
whole.) The data would support school nurses in their effort to improve the health and academic success of all
Kansas students. The assessment results will provide KDHE with information to develop targeted programs
that support school nursing practice.

In your opinion, does the research involve more than minimal risk to subjects? (“Minimal risk”” means
that “the risks of harm anticipated in the proposed research are not greater, considering probability and
magnitude, than those ordinarily encountered in daily life or during the performance of routine physical or
psychological examinations or tests.”)

8] Yes @87 No

Please attach a brief narrative description of the proposed project (no longer than one page), in terms that
will allow the IRB or other interested parties to clearly understand what it is that is proposed to do that
involves human subjects. This description must be in enough detail so that the IRB members can make
an informed decision about the proposal.

8} Yes Attachment Included (on the following page)©si No Attachment

08} Attach a copy of the written research protocol.

85} Attach a copy of the grant application that will or is funding the research project.
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Are you using a written informed consent form?

85 Yes — Include a copy with this application

o8l A waiver or alteration of informed consent elements — Include a copy of alternatives

985 No

o8l Attach a copy of data collection instruments.

08); Attach a copy of documents to be used in participant recruitment (marketing/promotion)

Other documents may be required by the Board and must be included in this application.
Title of the Project: Kansas 2017-2018 School Nurse Survey

Description of the Project:
The purpose of the project is two-fold.

First, this project is to assess the school nurse workforce, management of students with chronic
diseases, and health screenings data. The data would support school nurses in their effort to
improve the health and academic success of all Kansas students. KDHE-BFH has previously
conducted a school nurse survey every year and included information about the demographics of
school nurses and their practice. There was a 2-year period of time when the survey was not
administered due to vacancy of Child and Adolescent Health Consultant position. This year, that
position has been filled and the intent is to conduct this survey on an annual basis. The
assessment results will provide KDHE with information to develop targeted programs that
support school nursing practice.

Second, the project is to evaluate the potential impact of the Immunize Kansas

Coalition (IKC) model school immunization exclusion policy (available

at http://www.immunizekansascoalition.org/schools.asp), which was disseminated in July
2016. Kansas state law requires students enrolled in school to be immunized with vaccines
designated by KDHE, allowing exemptions on medical or religious grounds (K.S.A. 72-5209 et
seq.). Local school boards and governing authorities of nonpublic schools are authorized to
exclude students who have not been vaccinated according to the requirements (K.S.A. 72-
5211a).

The survey will be administered online and invitations to complete the survey will be sent by
email to the point of contact of school district RN, LPN, or non-licensed staff gathered by Elisa
Nehrbass (BFH). The initial email will provide detailed information about the purpose and goals
of this survey and include a link for participants to access the survey. The survey will be
administered online via Qualtrics. Participants will have four weeks to complete the survey

with bi-weekly reminder emails (two emails during the survey period). After four weeks, Cindy
Galemore and Chris Tuck (School Nurse Advisory Council members) will telephone non-
responding school districts. The purpose of the calls is to ensure that all survey materials were
received or determine if there were issues completing the survey. There will be no non-
respondent participant interviews to complete the survey over the phone.

Informed consent is included at the beginning of the survey. Potential respondents must click

“Next” in acknowledgement of the consent statement before they are able to proceed to the
survey questions. Survey responses will be kept confidential and only reported in aggregate
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unless explicit permission to share contact information is provided. Jamie Kim, Maternal and
Child Health Epidemiologist, will have access to the Qualtrics account and survey data. The
entire record level data will be shared with the co-investigators and will be stored in a password-
protected shared drive at BFH, BHP and KHI. Only the staff involved will have access to it:
BFH (i.e, Elisa Nehrbass and Jamie Kim); BHP (i.e., Jennifer Church, Belle Federman, Emily
Carpenter and Warren Hays); and KHI (Charlie Hunt and Jennifer McDonald).
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Appendix 13: IKC Presentation

DIPHTHERIA e — =
f MERSLES e )

P e
VACCINATED
TODAY

Policy Review: School Exclusion Policy for
Nonvaccinated Students

Introduction

* One of the roles of government is to protect the populace by enacting
policies for the greater good
* Mandatory vaccinations for school entry are one of those policies

* 1800's Smallpox

* 400,000 were dying annually in Europe
* 30% mortality rate

* Edward Jenner's vaccine

* Mandatory vaccination
* Victim of its own success
* Fear of vaccine safety

* Rise of Anti Vaccination Leagues
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US Legislation

* Jacobson v the State of
Massachusetts 1905
* Case: Mandatory vaccination violates
civil liberties

* Ruling: The state has the right to
impose mandatory vaccination if it is
for the benefit of the community

Exemptions

Medical and Religious Exemptions

Ll Medical Exemptions only

Medical and Personal Belief Exemptions?®
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Kansas Statute

» Kansas state law requires students enrolled in school to be immunized
with vaccines designated by the Kansas Department of Health and
Environment (KDHE)

* Allows for exemptions on medical or religious grounds (K.S.A. 72-5209 et seq.).

* Local school boards and governing authorities of nonpublic schools are
authorized to exclude students who have not been vaccinated according
to the requirements (K.S.A. 72-5211a).

* Each district/governing body has the ability to create their own policies
regarding exclusion at the individual level

* As a result these policies vary greatly from district to district

* In July 2016, the Immunize Kansas
Coalition (IKC) — a group of Kansas

providers, health department IMMUNIZE
officials, researchers and educators KAN SAS

working together to improve vaccine

rates and protect Kansans against COALITION

vaccine-preventable diseases —
distributed a model school
immunization exclusion policy to all
school nurses in Kansas.

* Written school policy

¢ Exclusion date 6 weeks after enrollment
date
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* Kansas State University

* BS Anthropology and Archaeology
¢ MS Public Health (Spring 2018)

KANSAS STATE

2 * Field Experience
UNIVERSITY

* Kansas Health Institute
¢ Charlie Hunt

Jeni McDonald

Methods

* Literature review to understand policies of Kansas and surrounding
states

* Qualtrics Survey emailed to Health Coordinator for each district

* Primary sources were KDHE Kindergarten Immunization Survey and
School Nurse Survey

* Total of 8 questions

* Results are reported by population density groups: Frontier, Rural,
Dense Rural, Semi Urban and Urban

* Results are also reported by KDHE district regions: Northwest,
Southwest, North Central, South Central, Northeast and Southeast
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School Nurse Survey- Background

* Annually, KDHE sends out a school nurse
survey

* There had been a lapse in this being sent for 2
years

* Survey of public schools and accredited
private schools in the state
* To study the school nurse workforce
* Management of students with chronic diseases
* Health screenings data
* Immunization policies
* Added to this section were questions about:

* IKC's model policy

* Grace periods

* Exclusion policies

* 25% of Districts responded
in full to the Survey by Marc
30th

* 30% Public Schools 11%
Private

* Due to low return rate
from Private schools further
data will be reported by
District Regions or
Population Density
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Do you recall
seeing the IKC
Policy sent out
July of 20167

* 49% YES
*51% NO
* (n=99)

FRONTIER RURAL DENSE SEMI- URBAN

RURAL URBAN
POPULATION TYPE

131



When was your district’s
immunization exclusion policy
adopted? (n=33)

ePrior to 1989: 13% (4)
1990 — 1999: 10% (3)
#2000-2009: 20% (6)
2010-2014: 20% (6)
©2015 or later: 37% (11)
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RURAL URBAN
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-

Did your nmunizatior in response

7% (4) YES 59% (34) NO 34.5% (20) UNSURE
(n=58)
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With or without a grace period, does your district exclude students who have not
received the required immunizations and who do not have a medical or religious

exemption?

69% (67) YES 27% (26) NO 4%(4) UNSURE

i y 90%
2 o 80%
o =
= Z 70%
g 3 60%
= g 50%
S 5 40%
= £ 30%
. S 20%
0% & 10%
FRONTIER RURAL DENSE SEMI- URBAN 0%
RURAL = URBAN NW SW NC SC NE SE
POPULATION TYPE REGION TYPE

=
NW SW NC SC NE SE

FRONTIER RURAL DENSE SEMI- URBAN
RURAL URBAN

POPULATION TYPE REGION TYPE

Outside of a grace period, does your district allow for exceptions to excluding students,
either informally (e.g., case by case basis) or by policy (e.g., parents or guardians sign a
statement that they understand the risks, etc.)?

57% (38) YES 34% (23) NO 9% (6) UNSURE (n=67)
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Other (please specify):

Specific exclusion date:
(MM/DD/YYYY)

20 weeks or first day of second
semester

g 90 days or 12 weeks after first day of
& school

a
i
Q

g 60 days or eight weeks after first day
of school

45 days or six weeks after first day of
school

30 days or four weeks after first day
of school

No grace period; students must be
up to date on the first day of school

According to either
your district’s written
policy or informal
practice, how long is

the grace period for
students to begin
receiving required
immunizations before
they are excluded?
(n=86)

Respondents replying 'other’ to grace period (n=25)

48% (12) indicated that they do not exclude, so there was no need for an exclusion

policy,

* 59% (7) send reminders to parents to get children up to date on immunizations,

* 8.% (1) indicated they were all up to date,

* 8.% (1) did not exclude because it was more important to have students in school.
* 25% (3) indicated they only excluded if there is a disease outbreak and they student is not

immunized.

36% (9) indicated that they exclude during the month of October.

8% (2) determine their exclusion date by when the principal, or school nurse decide of

the individual school.

4% (1) indicated the students must be up to date by the end of the first semester.

4% (1) indicated they had 7 days from enrollment.




Does your district intend to modify its immunization
exclusion policy in the next 12 months?

6% (6) YES  49.5% (48) NO  44% (43) UNSURE (n=97)

N
v
N
N

PERCENT OF RESPONDING YES
PERCENT RESPONDING YES

FRONTIER = RURAL DENSE SEMI- URBAN
RURAL URBAN NW | SW NC SC NE SE
POPULATION TYPE REGION TYPE

Why change the district policy?

¥

33% (2) 17% (1) wanted to 17% (1) will 17% (1) will 17% (1) are
responded they  change the policy to  change the policy change the changing the
were changing allow students to stay to follow policy to put a policy by

the policy as the  in school when recommendations. specific date putting one in

exceeded the

policy was not
exclusion date.

being followed.
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Discussion

* Exclusion policies support school
districts in the event of a vaccine
preventable outbreak by providing a
consistent message.

* Grace periods within the first 6 weeks
of school are good incentives to
ensure immunization or
documentation

Questions?

Contact:
ozchild@ksu.edu

43% of policies haven't changed
since 2000

* There is no major indicator there is a
plan to change these policies

* 39% of grace periods are after 60

136

days

Frontier and Rural counties indicate
they are less likely to exclude than
Semi-Urban or Urban counties

57% indicate they allow exceptions
to exclusion on case by case basis
* Decreasing consistency




